MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C9814 CERTIFICATE OF DEATH 


_ 
U 


g$789 


Reg. Dist. No. 


R. ts5 
& 3 > PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& & o. COUNTY ek el anvinne a. STATE Maryland b. COUNTY " el 
5 Anne Arund ani Anne _Arund 
Swing b. CITY OR TOWN (If autside carporate limits, write [c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside carporate limits, write RURAL and give nearest lown) 
8 8 RURAL ond give nearest town) ‘ 
ea / s 
a > abe 
r 2 JAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
sal AS “OR INSTITUTION / ON A FARM? 
Be / 
BS 13 Dean Sto, v8 01 NO§e 
=a Middle Lost 4. DATE Mant Ye 
ee " DECEASED “‘¥y ‘ OF or Bey, isi 
= $ (Type ar print) Fl orence lee ADLER DEATH 19 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [T] NEVER MARRIED [7] | 8. DATE OF BIRTH | 883 9. ACE nasa 
3 thay] 
ne Female White —|woowessg —_ovorcto) | November 24, RRS | 75° IH 1. 
¢ 
€ a 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gg 3 during most af working life, even if retired) 
Bie Housewife Home CGrisfield, Maryland USA 
3 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
So o 
a I William M, Riggin Miranda Tewis 
z 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
rot (Yes, no, oF unknown) (IE yes, give war or dates of service) 
2 No | None IE. Tayton Riggin, Crisfield, Md. 


INTERVAL BETWEEN 


LO ee 


Then please re 


the registrar priar ta burial, crematian, ar remaval, and in any event within 7; 


1B. CAUSE OF DEATH [Enter only one cause Sa line far (0), (b), ops (0) 
PART |, DEATH WAS CAUSED BY: 
‘ , IMMEDIATE CAUSE (0) 
LS QUE TO 


Conditions, if any, which wy epee. = — 
gave rise to immediote (| 1 

couse (a), stating the under- 

eee el Tae ee. Ch leon 


<a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHEBUT NOT RELATED TO THETERMINAL EASE Laat GIVEN IN PART }(a) | 19. TED 
4 
tn ves] No CK 


20a, ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I] af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. PLACE OF INJURY (Home, form, ; 20f. (City ar town) 
factary, street, offic 


21. | certify thot | ottended the deceosed from. 2hy 19.59, to Sept. 3,. _, 19.59 that | lost sow the deceased 
alive on__S@ t, a 1959. _, and that death occurred ot L2325M, fram the causes and an the date stated above. 


: ADDRESS (Street, city or town, state) DATE SIGNED 
SeAne < LCpec lL fey 2 a 9/4/59 


(County) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


the haspital ar attending physician. 


‘OR 
page 3 shauld be detached far use as the burial-transit permit. 


‘ 


Cts 
233 ‘| |aegeus Prank M, Shiplé 
a YP; J 
a ey ymin |e ag Cee SE i ee 
FA ae 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION a fawn, ar county) (State) 
> 
5 26 Sept 6, 1959 | Crisfield Cemetery Crisfield, Md. 
i e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR ‘Ddb. REGISTRAR'S SIGNATURE 


Bradshaw & Sons, Crisfield, Md. cate SEP 1 4 '59 Cuda fone 


& 
er 
ee 
a 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09845 CERTIFICATE OF DEATH staan 


03799 


ys 7s, 

3 é 1 WAGE Cn beAtet e., ae paren (Where deceased lived. If institution: Residence before admission) 
i4 o. Ss b. COUNTY 

st 4 Anne Arundel aia ed 


b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN Tb 
RURAL ond give neorest town) 


Glen Burnke 40 years 
d. NAME OF HOSPITAL (If not in haspitol, give street address) 


c. CITY OR TOWN (If outsic 


Gle 


d. STREET ADDRESS. 


corporote limits, write RURAL ond give nearest town) 


e. 1S RESIDENCE 


Pages | and 2 should be filed.with 


ual OR. INSTITUTI IN ON A FARM? 
5 2 2nd. Ave., S.E. Z2 2nd Ave SW ves FE] No Ge 
= |. NAME OF First Middle Lost 4. DATE Manth Day Yeor 

ie DECEASED | OF 

E: (Type or print) John Gordon Alexander DEATH Sept. 16, 1959 

i 5. SEX 6. COLOR OR RACE |7. MARRIEOX] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
2 lost birthday) [Months] Doys | Hours Min. 
a6 Male |White winoweo[} —_ovorctol] | March 9, 1890 69 om. 

€ ae 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a a8 PEys mast le wt clan” ‘even if retired) 

pes Med. Professio Buffalo, N. ¥. USA 

: 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

55 

5 


John Alexander 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Han MF agigyrown) | AIF yer, give wor or dates of service} 


Mar Vredenberg 


INFORMANT Address 


Mrs Emily Alexander, same as 2 


INTERVAL BETWEEN 


ONSET we DEATH 


1B, CAUSE OF DEATH [Enter only one couse per line, 


PART I. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0). (? 


(0). (b), and (¢). icine 


Then pleose 


the registrar prior to burial, cremation, or removal, and in any event within 


a 
al 
a 
£ 
ca] 
ie 
2 
r-) 
e et a T 
= / DUE TO 
® - 
4 Conditions, if ony, which ¢ is 4 eee Steed 
3 gove rise to immediole 
3 cause (0), stating the under. ( OVE 2 
oe lying couse last. ) 
= & — 
a 3 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
S Ve 
a 8 S$ yes] NO 
ee. = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
= 5 & | OR CONTRIBUTING (] CAUSE OF DEATH : 
e3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3% G ]20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. {City or tawn) (County) (State) 
oa a Hour a.m. While Not wate factary, street, office bldg, etc.) | 
be = p.m. jot work [[] ot work H 
2 
< 


= 21. | certify that | attended the deceased fram._. ey: SY. to (= D.get, 193_7,that | last saw the deceased 
ss alive an 44ear asks ws 199! 1. le , and that death accurred af?" AM, fram the causes dnd an the date stated abave, 
= ADDRESS (Street, city ar town, stote) DATE SIGNED 


Cee 


page 3 should be detoched for use os the burial-transit permit. 


NW Leger a0 CL a. Ga ZT C44. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death. Page 4 


eae 
iF Rimitiing Gene D. ‘Tre ttim, Mode eee 
$ 2 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State) 
as Bui” 9/19/59 en Haven Memorial | Glen Burnie, Md. 
- 23. FUNERAL DIRECTOR'S SIS ORE G RESS 2da. REC'D BY REGISTRAR ‘2db, REGISTRARS SIGNATURE 
ny en Burnie, Md. |omGEP 21 ‘59 Clathay & Konuaa 


MARYLAND STATE ip tonic oF oS al aes 18 : 
Item 8 FilmG250 10-15 A 08794 
CERTIFICATE OF DEATH tees ts ' 


a 
F shea OF pene U 2. USUAL RESIDENCE aay, deceased lived. If institution: Residence before admission) 


Wr 
~ 7 0. COUNTY ME bee = RT Cane 0. STATE b. COUNTY 


b. cr id TOWN (IF outside area limits, write c. LENGTH OF STAY IN 1b. c. CITY OR Le, WN, Ls outside rots 
dugive nearest to 
bee y, 0 yrs. me 


‘d. NAME OF HOSPITALAIF nor in hospital, give street address} f STREET ADDRESS | 


Z INSTITUTION. Z “ f 


LHUACL. LAALA LA 
3. NAME OF First Middle 4, DATE 


Last . 
tmere —. \omye in bath. a 
5. SEX, 6. COLOR OR RACE |7. MARRIED IGYNEVER MARRIED [-] |B. DATE OF BIRTH 
Male | Va fee oworceoO] | Sept. 19, 1889 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11.IRTHPLACE (Stote or foreign covtiry) 
durjfg mos}, of working life, € 


ol 


+=, 


fi ¢ 
limits, write RURAL ond give neorest lown) 


eral directar, 


fe. 18 RESIDENCE 
ON A FARM? 


, Month Year 
Gh Fo 359 
9. AGE fat L IF UNDER 1 YEAR] IF UNDER 24 HRS. 


doy} Min. 
yrs. 


Pages 1 and 2 should be filed with 


: After this certificate has been signed by the attending physician and completely filled in by 


12. CITIZEN OF WHAT COUNTRY? 


Ls 


even if retired) 


I 13. FATHER'S NAME Be Lined V4. ds MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. (MANT Address 
(Yes, 10. oF unknown] ‘| (IF yes, give wor oF dates of rervice) 


te be executed within 24 haurs after death. Page 4 


ical 


INTERVAL BETWEEN 


ONSET <i bot 


IMMEDIATE CAUSE (0), 


Then please remave carban papers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter-death. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] . 
PART |, DEATH WAS CAUSED BY: Or ona: o Yrombo. STS 
f DUE TO 
Conditions, if ony, which (b) 


The Jaw requires that the death certifi 


21. | certify that s attended the deceased fram._. L2¢, (AT eS ito gf 30, Sees 19___,that | last saw the deceased 
alive on Se A AE Bie -, anG that Geath accurred otf 22 , fram the causes and an the date stated above. 


@ 
—E gove rise to immediote 
¢ couse (o}, stoting the under: BUETO | 
gis 1g couse lost. te) 
a 6 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. MUS IRUTORSY 
= JE 
= 3 5 yes (]_ No: 
ae ose, = | 20a. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
et & | OR CONTRIBUTING L] CAUSE OF DEATH 
See & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oES & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
See 3 Hour o.m. While Not while foctory, street, office bldg., etc.) 
eee = p.m jot work [[] ot work [[] | 
3.8 
ais} 
= £ 
£e3 


TO HOSPITAL OR ATTENDING PHYSICIAN 
hed 
fel 


[ADDRESS (Street, ci DATE SIGNED 
ACTUAL y 
= signature____ AVC ACMA OT YUAN Wh ¢ 4/2 
ea2 , 
ihet PHYSICIAN'S g H- #, /f), 
° < 2 ‘ NAME (Type) lv, fs = SM/ 7 MI ee a ee ee ce CE TEN 
3 z ug om 2b. DATE THEREOF RAMEE aan ci oom (OR CREMAT 
> i 
pee SD Yo-/-£F7 Liha 
= 


) 23FUNERAL DIRECTOR'S SIGNATYRE 240. a BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
> La : ICE ——— pare DOT 159 Onbbits EF Fovaswots 


VS AIS (4) 
VSM 9/SB 


wed 


3 g 
2m & 
fae 
68 
se ® 
oy ¥ 
ne ws 
ss § 
20 a 
$ J 
g e 
rf 


If ony dela: 


in 24 hours after death. 
Item 18. Give Poges 1, 2, ond 3 to the funerol direc! 
h form PM3. Poge 5 moy be retoined for your files. 
-tronsit permit, File pages 1 and 2 with the registrar pr 


cate shauld be executed 


Chief Medical Examiner's Office olong wit! 
TOR: Page 3 should be used as o burial: 


fe, writing the word "' 


‘< 


TO FUNERAL U 


cute the certi 
forworded t 
or removol. 


5 
iz 
is 
& 
& 
Zz 
= 
g 
By 
= 
Y 
a 
a 
= 
> 
= 
2 
a 
a 
° 
4 


VS. AISME(5) 
5M 9/55 


Q> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Gag 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q9792 


[eeawe! _Reg. Dist. No. 
1, PLACE OF DEATH O7 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
. COUNTY ©. STATE b. COUNTY 
nne_ Arundel MARYLAND Sane 
b. CITY OR TOWN (if ovttide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ond give nearest town) 4 
Pasadena 6 rears x as 


d. NAME OF HOSPITAL OR INSTITUTION (If net in hospital, give street eddress) 


&. STREET ADDRESS «. IS RESIDENCE 
/ ON A FARM? 
yes] No 


e) ASO = ation,& hie Highway ame 
3. NAME OF First Middle Lost A. os Month Doy Yeor 
(ype or pri John Garfield Baker Jr DEATH Septembe 19.59 
5. SEX 6. COLOR OR RACE |7. MARRIED [.] NEVER MARRIED [)| 8. OATE OF BIRTH 9. AGE (to yoo, [IF UNDER TYEAR| IF UNDER 24 HRS. 
Leibitor7d Months | Days | Hours | Min. 
M W wiboweo [7] DIVORCED 27} 06 | 53 ya. 


Wo. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Gi 
iureng cnet of working Fes oven restos) 


Gasoline Station Attendaen Ba more ,Md A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John G, Baker mma B ] 


15. WAS DECEASED EYER IN U.S. ARMED. basso 16, SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, no, #r wntnown) | If yeh, give wor or doles of service 
No arnloii=01=3136 | Mr,Percy VW. {hr L 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED By 
3 IMMEDIATE CAUSE te) __Coron rioscler 
y ff DUE TO 


ms, If any, which 
couse et 
{o), stoting the undertying( OUETO 


couse lost. (¢) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. yeas Avior 
yes] not) 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port Il of item 1B. 
RE oe G {Enter nature af injury in Port | or of item 18.) 


‘CAUSE OF DEATH. 


‘2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 1202. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) (Stote) 
Hour 9.m, While Not while foctory, street, office bldg., etc.) | 
pom. 9 ‘at work [] ot work [7] 7 


21. I certify that | took charge of the remoins described obove, held an Autopsy [ J. Inspection [1], Inquiry [}, ond find thot 
deoth resulted from: Natural causes fx], Accident [7], Suicide [1 Homicide [], Undetermined cause [[). 


ACTUAL bu DATE SIGNED 
SIGNATUR mp, CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER [_] 
Name (ype) Russell 5. Fisher, M.D. OEPUTY MEDICAL EXAMINER [1] pis ibtsht! oy 1958 


er aac ene yy DATE THEREOF 2c NAME Q a 72d, SOCKTION fei, town, or coun ote 
e) speci © 
[Se te sh ai Lh: zZ Ly fled 


a ous 
‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
OAT D 159 af f 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


couse lost, te 


PART NH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)/19, WAS AUTORSY 7 

, MI 
) ves} NO 

‘200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port t or Port {1 of item 1B.) 

PRIMARY £} or CONTRIBUTING 

CAUSE OF DEATH. Natural causes 

0c. TIME OF INJURY Month, Day, Yeor Stete) 

95g 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Heme, fom t 201. {City or town} (County) 
He. 
t 


foctory, street, office bldg. &! 


g the ward “pending™ in pencil in item 18. Give Pages i, 


While Not while 


ot work [] of work [7] 


Hour ack 9- Ky) 


“ . COUNTY . STi b. INTY 
$2.2 ANNE ARUNDEL marvano || ° Naryland “kie Arundel _ 
‘ae 2 b. CITY OR TOWN (it outide corporote limits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL and give neores! town) 
por 
- x ‘ond give nearest town) 
BES ANNAPOLIS /O Annapolis - 4) See 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give sireet address} | f STREET ADDRESS. f, Bath 
(Siena I 
28Re. x 226 Wardour Drive ated 226 Wardour Drive YS NOR 
BosoR 3. NAME OF Firs Middle low 4. DATE Month Doy Yeor 
ee Gans DECEASED | 
Sot ee (Type oF prin FRANGES E. BALDRIDGE beATH = SEPTEMBER 2919.59. 
55 ae ce 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [-]] B. DATE OF BIRTH 9. AGE a re IF UNDER 1YEAR] IF UNDER 24 HRS. 
7 b= ‘ Months + | Hours | Min. 
hae . | Female White widowed KK _oworcto | March 14,1885 | Thy. 2 [ ia 
a] § - 3 J 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
#S os, Goring anest of working Hite, "even if retired) 
yet House wife Own Home New York City, N.Y. USA 
. g 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 

gee ae Elward Smith Frances Gairns f re 
= 3 2s 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. SNFORMANT Address 
oe 2 eb fYes. ne, of enknewn) {tf yes, give wor of dotes of service) 
£825 no is no 219-32-6228 |Capt Elwood F, Baldridge- Son- same as # 2 
526 f = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Ong AND prajgl 

e 4 
Beets we \ DEATH Meoiate onus fo) __ Arteriosclerotic Cardiac Vascular Disease hitdh 7 
gece (3 Had! DUE TO 
see E Conditions, if ony, which tb 
Sea gove rise to immediote couse ~s 
Vegas (0), stating the undertyingg PUE TO 
feed rs 
ep E 
i oe 
ore 
250 
£55 
goe 

8 

z 

3 

a 

vu 

rs 

= 

2 

ma 

: 

v 


TOR: Page 3 shauid be esed as a burial-trans 


or its designated agent. priar ta burial, cremation, 


& 
z 
F = 5 
4 
25 21, Vcertify | Fprstae of the remains described abave, held on Autopsy [_], inspection 4X], Inquiry 4, and in iny 
x 3 ini heed gf a urol causes4X Accident im} Suicide oO. Homicide O. Undetermined manner [] 
283 (ey dee 
7¢ EZ bap, CHIEF MEDICAL EXAMINER [J Ee 
~_ fA LL 0. 
= = a ou ASSISTANT MEDICAL EXAMINER ["] 
£24 ' 
E 228 LiF : DEPUTY MEDICAL EXAMINER Eghy September 30, 1959 4 
eee 3 Wo. BURIAL, CREMATION, | 726. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily, town, or county) (Stote) 
aes2 REMOVAL (Specify) 
o*%o Burtel tober Nava] Ac ie al ee 
-  F 2 Fin DAIS "ADDRESS Blo. REC'D BY REGISTRAR | 240, REGISTRARS SIGNATURE 
VS. AISME ; 
5M 2/57 Cw. Pane hai Hash “Annapolis, Maryland oanQcT 6 '59 Onion & ae = 


oe= 


30 | Mee, 


1? 


cessary, 
tor. Page 


3 
o 
3 
hs 
2s 
“no 
ov 
=5 
£5 
at 
we 
eae 
c 


in Item 18, Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pg 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay, 
ificate, writing the word “pending” in pencil 


cert! 


or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY 
please execu 


YS. AISME 
5M 7/59 


> 
e* 
na —_ 
> 
= 
Pr 


5 
ito] 


> 


Wm.Cook, Inc., 1217 St. Paul St.,Balto.2,Md 


T5ee_ i Film 255 MARYLAND STATE DEPARTMENT OF HEALTH 
Divi one ] STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARHAO D 4 
MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
Hinde oF extn DORE —_ ~ |] 2, USUAL RESIDENCE (Where daceasad lived, If insiitution: Residenca before admi 


s8i0 
2. COUNTY 
. a. STATE b, COUNTY y 
Anne Arundel MARYLAND | Maryland_ ¥ 
|b. CITY OR TOWN [if outsida corpor ; | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 
writa RURAL and give naeras! to | 
__ Jessu |_k months 4 Baltimore he x 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hespitel, give street eddress) d. STREET ADDRESS ’ | @. 1S RESIDENCE 
ON A FARM? 
a" Maryland House ot Correction 123 Scott Street | ves Dn0 
3 PR caces First Middle Last | 4. DATE Month Dey Teith > ae 
OF 
(Type or print) RAYMOND BEAGHAM PEATH = September 21, 1959 
5. SEX 6. COLOR OR RACE|7, maRRiED [C]NEVER MARRIED [ 43 SAPEAGHAI 9. AGE (In years [I ER 1 YEAR | raen HRS, 
last birthday) |Months| Days | Hours | Min. 
Male White wivowen (]__IVoRCED 8/ 25 Vi a7 yes. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
__ Boilermaker Lee Shenandoah, Va. U.SAe 
3. FATHER’: S NAME 14, MOTHER'S MAIDEN NARE 
_dames Beaghan Loretta Cobdrstone 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ; ~? 
(Yas, no, or unkown) | (Ifyas give warordetesof service) . 
Denied | _ —- Md. House ot Correction records 
P 7) 18. CAUSE OF DEATH [Enter only ona ca for (a), (b), )] oa —__ a7 . INTERVAL BETWEEN 
é 5 ‘ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 3 
IMMEDIATE CAUSE (0) __ Myocardial fibrosis = o's : we" feeds SE 
d ORE 
CanGllions, Weeny,” WhIEh ___Arteriosclerotic cardiovascular dise ase 
geve rise to immadiate couse ie ae > 
(a), steling tha underlying ( DUETO 
E 286 (e)_ = = = = aS 
Zz . OTHER SIGNIFICANT CONDITIONS CON DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY 
PERFORMED? 
i=4 
3 a = : §e5 : = = b 44: | ves [gq No [] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Pari Il of Item 18.) i > 
E | PRIMARY [J or CONTRIBUTING [J 
G | CAUSE OF DEATH, 
Kd 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City ortown) —~—~—~—«(County) (State) 
6 Hour a.m. While __Not While factory, street, office bldg., ete.) | 
= path. 19 at work at work 
|) —— 
21. I certify that | took charge of the remains described above, held an Autopsy | Inspection (st Inquiry [} and in my opinion 
death resulted from: tural causes eal. Accident Oo Suicide | Homicide ‘i Undetermined manner oO 
CHIEF MEDICAL EXAMINER [| 
ACTUAL DATE 8: 
EATS q ma.p, ASSISTANT MEDICAL EXAMINER TE SIGNED 
DEPUTY MEDICAL EXAMI 
Pen” wind Lovitt, drs, M.D an ES BENS arate? 
NAME (Type) 1am Ve. LU, UDey Mele __ Address (Streat, city, town, of county) _ “d ‘eb vs 
22e, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stee) 


228. BURIAL, CREMATION,| 22b. DATE THEREOF 
REMOVAL aoe” 
9/22/59. 1M emebery com emandoah 5M RpaRAa 


BARAT open ‘ADDRESS Zaha. REC'D BY REGISTRAR 
pate SEP 23 '59 Cotter I Foard 


\ 


divas 


eral directar, 
7 


© 


Pages 1 and 2 shou 


ban papers. 


ped 


Then please re 


The law requires that the death certificate be executed within 24 haurs aftar death. Page 4 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72/naurs aftey death. 


After this certificate has been signed by the attending physician and campletely filled in by 


e haspital ar attending physician. 


page 3 shauld be wetached far use as the burial-transit permit. 


may be retained) 


TO HOSPITAL OR ATTENDING PHYSICIAN 
sh 
TO FUNERAL D fe: 


& 
> 
a 
= 


1SM 9/SB 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05795 


Reg. Dist. No. 


09816 
1, PLACE OF DEATH 
. COUNTY 


ANNE DEL 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


° S@RRYLAND » COUNTN ARUNDEL 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


RURAL ond give neores! town) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


X%_DAVIDSONVILLE 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


e. IS RESIDENCE 
ON 


}d. STREET ADDRESS. 
) A FARM? 


DOA ANNE ARUNDET NER ATL, HOSPTTA ves GE NoO 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
(Type or print) ANNE DORSEY BEALL DEATH SEPTEMBER 27 19 59 
5. SEX 6. COLOR OR RACE ]7. MARRIED [X] NEVER MARRIED ["] |8. DATE OF BIRTH ' AGE lia yeen Ha TYEAR| IF UNDER 24 HR: 
baht hte ths | Doys Hours 
FEMALE WHITE mvmoweD Fel) OWORCED A), |SEPT 19,9899 60 


10a. USUAL OCCUPATION (Give kind of work done] 
during most of working life, even if retired) 


NEWS EDITOR 


NEWSPAPER 


10b. KIND OF BUSINESS OR eek: BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


USA 


MARYLAND 


13. FATHER'S NAME 


WALTER DORSEY 


(Yes, 0, oF unknown) 


14. MOTHER'S MAIDEN NAME 


ELIZABETH TURNER 


Address 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? I SOCIAL SECURITY NO. INFORMANT 
70, {If yes, give war or dates of service] 
yo _| no 214 05 1171 * * SAME AS # 2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


INTERVAL BETWEEN 


@ ONSET AND DEATH 


Hour 0. m, 


p.m, 


While Not while. 
19 [at work [] ot work 


6/LL 


21. | certify that | attended the deceased fram. 


Pacha. 


alive on_ 


ACTUAL 
SIGNATURE 


“4 9S! , and that death decutiba ot. 


foctory, street, office bldg., eed H 


F , DUE TO 
Conditions, if ony, which eH 4eost z. 
dove rise to immediole 
couse (0), stoting the under. ( OUETO 
lying couse lost. fe 
é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ples ead 
£ 
5 ves] NOXX 
= 200, ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
i OR CONTRIBUTING C] CAUSE OF DEATH 
| (F EITHER, NOTIFY MEDICAL EXAMINER) 
& |0c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a 
= 


_, 1958_, 


-. 12S “Fhat | last saw the deceased 


, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


M.D, 


pe 4 


PHYSICIAN'S 
NAME (Type} 


12) 71959. 


45..FRANKLIN STREET, ....ANNAPOLIS, MARYLAND. 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 


ENA (Specify) 


‘2c. NAME OF CEMETERY OR CREMATORY 


All Hallows Cemeter 


Zid, LOCATION (City, town, or county) 


Davidsonville 


(Stote) 


Md 


ta 2%, 


ADDRESS: 


23. ab ree SD: Sy 


HOPP N 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


DATE SEP 3.0 'S9 Onthun & Fass 


4 oe 3, Maryland 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 8798 
09 817 CERTIFICATE OF DEATH 


Reg. Dist. No. 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED 
Hour o. m, 


pom. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I of Port tl of item 1B.} 


'20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote} 
foctory, street, office bldg., etc.) | 
1 


While Not while 
lot work [_] of work 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased from. Af tke ea WSK, to PLB , 19SFthat | last saw the deceased 


alive an______! Ble, 19 S___, and that death occurred at {2274 M, fram the causes and an the date stated abave. 
[ADDRESS (Street, city oF town, stote) DATE SIGNED 


SIGNATURE Pak frre L a Buses Jannat She se an 


=< se 
& 3 = 2, USUAL RESIDENCE (Where decoosed lived. If insitution: Residence before admission) 
2 se °. ‘OUN; , 
= ely @ Arundel marviano || ° Maryland Anhé"Trundel 
3 x b. ss boats a cutie, garorots limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ond give neorest town] 
g Annapoits 1 Day Glenn Isle 
et d, NAME OF HOSPITAL (tf not in hospital, give street oddress) - d. STREET ADDRESS e. 1S RESIDENCE 
6 2s / OR INSTITUTION ON A FARM? 
cade Sumed Emergency Hospital R.R. # 1 ves CO] NO gg) 
3 oct 
wet & 3. NAME OF First Middl Lost 4. DATE Me Ye 
= oe DECEASED - spate B jonth Day ‘eor 
RS 23 {Type or print) Infant Beck DEATH é 19 
ewe io. 5, SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIEDsBat | 8. DATE OF BIRTH 9. AGE (In yeoks [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eae, Male White wipowed [] pivorceo [] { yj eee pn) o; 
2s e ie yn. 
"Ol, mut 
2 € ae 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s Hiss" of working lite, even if retired) N ¥s 
es =, one one Maryland A 
oe ecu eVeohe ce 
os ‘2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
22 
§ de |) [Edward G. Beck Elizabeth L. Beck 
er 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO INFORMANT ~ , Address 
5 4 E nee unknown) | AIF yes, give wor or dates of service) N a (F 
S of one one Edward G. Beck ‘ather) Same 
£o ° er 2 
fe™ ee 
R Es 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c).] INTERVAL BETWEEN 
oe _ PART I. DEATH WAS CAUSED BY: weedy 
g 2s , IMMEDIATE CAUSE (0) larwebenas 
5 =F 4 DUE TO 
x * 
= 3 Conditions, if ony, which rs la c (2-— 
$ 3 gove rise to immediote 
Fe couse (0), stoting the under. ( DUE TO 
gew lying couse lost. (o 
£6e byingrcetss: laste 
3 $ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|1 ayes AOS 
2fo  ——a 
3 YES NO 
epee Oo i] 
2 
ro 
a 
3 
8 
£ 
= 
< 


she hospital ar attending physician. 


page 3 should be Wetached far use as the burial-transit permit. 
the registrar prior ta buriol, cremation, or remaval, and in any event within 72 héors ol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Be 
2a ! Q 
‘3 PHYSICIAN'S : “ dex 
oe NAME (Type) S“Bovss u A ST an of hh Meg uO” Ls ,, ates 
B 4 ‘220. BURIAL, TES ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
Pe ci 
Be im 9/1L/59 Ft. Lincoln Cemetery Colmar Manor Marylané 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
asch's iS att: ' 
YS AI5 49 F. Gaseh on Hyattsville, Maryind pare SEP 1 6 59 Onthen 8 4, 


2062320 /XV 


thot the death certificote be executed within 24 hours after death: Poge 4 


ires 


The law requ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ad 


ed with 


al.director, 
be fi 


h 
o 
zy 
2 
5 
3 
D 
° 
a 
o 
a. 
o 


EE 
3 
3 
s 


per 


‘ian. 


hysic’ 


ing Pp 


= 
= 
a 
= 
Be] 
2 
> 
2 
a 
a 
(3 
9 
& 
v 
3 
6 
c 
ES 
2 
ES 
e 
a 
D 
= 
9 
e 
2 
i) 
© 
os 
~ 
a 
E 
& 
e 
S 
3 
z) 
6 
BS 
= 
°c 
wZ 
5 
$ 
2 
& 
= 
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€ 
iz 
° 
. 
5. 
3 


lached for use os the buriol-iransit permit. Then pleose remove cer 


he hospi 


¢ 


the registrar prior to burial, cremotion, or removal, ond in any event within 72 hours, 


we 
Bes 
6o3 
<2 
5 
38° 
° 
s2 P 
Ego 
- 
VS AIS (4) 


5M 10/87 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Oo 
098 CERTIFICATE OF DEATH 09797 


le Reg. Dist. No. 
1. PLACE or rennet ® Reali steerer (Where deceased lived. If institution: Residence before admission) 
o. b. COUNTY 
MARYLAND 
Ann ARUNDAE PIARV LAA Anue RIN OLE 
b. CITY OR TOWN (If outside corporote i ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If ovtside corporote limits, write RURAL and give necres! town) 
RURAL gnd give nearest town) . B 
ysipe ce aes 
d. NAME OF HOSPITAL (iF ‘not in hospitol, give street oddress) d. STREET ADDRESS > e. 18 RESIDENCE 
OR INSTITUTION ON A FARM? 
-EWELAL Hosmrer CEO0RARUUEST pw the Bs vs xo 
= era First, ‘idle Lost Sepr Day Yeor 
eas vre___£, err SG LY 354 


7 MARRIED JR} NEVER MARRIED [[} | 8. DATE OF pfRTH 9. AGE (In 


5. SEX, 6. COLOF CE eee IF UNDER 1 YEAR) IF UNDER 24 HRS, 
/ erase fo | Wh, (2 wiooweo []__olvorceo [] July 2 1§9 0 iA aa | Months] Doys | Hours | — Min, 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INOUSTRY | 11. B/RTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) U 


Hovse lot FE == 


13. F. ERS NAME | 14. MOTHER'S MAIDEN NAME 


(70 26 theca Vaxwouys 


1S. WAS. DECEASED EVER IN U. $. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no, oF unknown) Heer eelerex Vales os scree) 
i — Non FRANKEIN G, Beery - HvsGana — (#2) 
PART I. DEATH WAS CAUSED BY: 


z 4 B, ‘ INTERVAL BETWEEN 
IMMEDIATE CAUSE (0}, FORM DOSKS 


DUE TO ‘ . 
Conditions, it ony. which nLicteroseleresis S Arabe tes melts 
gave rise to im tote 
DUE TO 
{c) 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
Cremia 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, ea is {City or town) (County) {Stote) 
Hour 0. m. While Nat while factory, street, office bldg., 
p.m. 19 fot work [[] of work [[] 
21. 1 cestify that | attended the deceased fram. Clagyiat aD: 19. 52h 58 soe SB al EAA 194 -¥.,that 1 last saw the deceased 


alive an. 


CaIS 


couse (0), sloting the under- 


19. WAS AUTOPSY 
PERFORMED? 


ves) No” 


Zz 
ce} 
= 
< 
a 
= 
5 
a 
i] 
= 
cs 
Fat 
2 
= 


accurred at} bas . fram the causes and an the date stated abave. 
sess Sent it7 oF town, hed DATE SIGNED 


PHYSICIAN'S ARD) --. (7 Mh, (7) 
NAME (Type) We. Wet. BYY/ 1 = 
‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘W2c. NAME OF CEMETERY OR-CREMATORY 728. LOCATION (City. town, or county) {Stote} 
es cya (Specify) LS aro A 
A ERT ii p STD ATt0N 2 HALA “a 


2B. Phen DIRECTORS SIGNATURE Rarer ‘Ddo. REI Y REGISTRAR | 24b. REGISTRAR SIGNATURE 
Sance T. Ryan Tae Go 317 fate 5, €. = "Sep #6 ay Cullen B Kame 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19 
CERTIFICATE OF DEATH rs 09299 


i 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
0. COUNTY 0. STATI 


E 
Anne Arundel MARYLAND ilaryland ‘pattimore City 
'b. CITY OR TOWN (IF outside corporote Mi write cc. LENGTH OF ars IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) 


Crownsville 6mo. 33°a5 days Baltimore VO fe 
d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET Al 
OR INSTITUTION by 


eral dir 


fe. (S RESIDENCE 
ON A FARM? 


h 
e Hospital 1113, ticker Street yes] NO Gi 


‘ First Middle lost 4, DATE Manth Doy Yeor 
(Type or print) Leo QO. Brightford | vem 9 1p 19 59 
5. SEK 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [2ff] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
Male Negro wiboweo[] _oivorced [] 


5/10/1910 49 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) Y Tend U.S.A 
Sooeee larylan eBehs 
Unknow 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknowm 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Qe | Mev re or untnonnt UF yes, give war or dates of service) 


Unknown ; Unknow _, | Hospital Records OS oe 

18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and {c).} DTERVAL RETWUESh 

PART I. DEATH WAS CAUSED BY: 
was causep ey, Myocardial Infarction 
H.2O+ DUE To 
Cenditt@eoiif-ony, which ai Arteriosclerotic Cardiovascular Disease 
gove rise to immediote 

cause (0), stoting the under. ( CUETO 
lying cause lost. ¢) 
Past Il. OTHER SIGNIFICANT COND TION TING TO DEATH on 1OT RELATED TO THE TERMINAL DISEASE -. GIVEN IN PART 10} |19. nn AUTOPSY 

0233 SO entral Nervous System yok 
x hroni Brain mdrome_ dne o the above et) no Fi 


200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port lar Part Il of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH = * 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Se ee eee 


Pages 1 and 2 should be filed 


R: After this certificate has been signed by the attending physician and completely filled in by 1 


s after death. 


Then please remave carban papers. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
GR sci at - seine... Mei ial igetory ype. fee bldg. lg) | mm ms = 
(sieantate ae 19 lot work [7] of work [J 
21.1 SuuiZ) tha Sesh =, 1957_, toh (OS , 19. that | last saw the deceased 


alive on 59_{/J, and,that death occurred at: , fram the causes and an the date stated above. 


-S "ADDRESS (Street, city or town, state) DATE SIGNED 
actuat 1X AA, » Crownsville State Hospital,Md. 9/9/59 


MEDICAL CERTIFICATION, 


he haspital ar attending physician. 
‘etached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 


« 


SIGNATUR’ 


PHYSICIAN'S. ute McHe: 


NAME (Type) 
AL, Lispeelya 22b. DATE THEREOF 


OVAL Upecity Ge -/0 AY 7 


23. BUNT DIRECTOR'S SIGNATURE . ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


h 1 AG Tp f paT@eP 1 1 "52 Cotton BD Fema 


_ 


may be retained, 
page 3 shauld be 
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TO FUNERAL DIR! 


Page 4 should be 
— 


If any delay is necessory, please exe- 


he funeral directo, 
and 2 with the registrar prioF 2 burial, cremation, 


4 


h form PM3. Poge 5 moy be retoined for your files. 


Item 18. Give Poges 3, 2, ond 3 to ti 


te shauld be executed within 24 hours ofter deoth. 


Chief Medico! Examiner's Office olong wit 
WTOR: Page 3 should be used os o buriol-tronsit permit. Fil 


cute the certifigate, writing 


forwarded te 


TO FUNERAL DS 


TO DEPUTY MEDICAL EXAMINER: This certifi 
or removol. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL XA INER’ cE : TIFIC ATE OF DEATH 
FilmG2 ~14-59 et 


AO \ Or 4 
S|), PLACE OF DEATH CoOSG 


\ | * «. COUNTY 
i Anne Arundel MARYLAND 


b. CITY OR TOWN (f ounide corporate limit, write RURAL a oe 
‘ond give nearest town) 
de 


Reg, Dist i 8soo 


2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission) 
ost Maryland SONY Anne Arundel 


¢. CITY OR TOWN (tf outside corporote limits, write RURAL and give neores! town) 


@. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitot, give street address) ,d. STREET ADDRESS Sts yeaa 
/ 
ee Wharf Road yes] noD 
3 eo 25 First Middle lost 4, ane Month Dey Year 
(Type oF prin) NORMON me CARR DEATH 


9. AGE {in yeors 
best birthdey) 


IF UNDER 24 HRS. 
Min. 


5. SEX 6, COLOR OR RACE |7- MARRIED {Z] NEVER MARRIED [_]| 8. DATE OF 8IRTH 
Male White wibowep [) DivorceD [[} S EPT. 


Og. USUAL OCCUPATION {Give kind of work done} 10b. hae. OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ‘gountry) 


12. CITIZEN OF WHAT COUNTRY? 


durjag’ most of working lite, even if retired) Pz 


(i149 
13. Fal ER'S NAME 14, MOTHER'S MAIDEN NAME 


SAMUEL lo CAR sa Jee Poatee 


15. WAS DECEASED EVER IN U, $. ARMED ey 16. SOCtAL SECURITY NO. }17. INFO 
a, 90, oF entnown) IF yes, give wor or dates of “ H a 
= SABELLA ~LA 


18. CAUSE OF DEATH [Enter only one caute per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
ART ls DEATH EDIATY CAUSE fo) ___ Frracttu: Cervical Spine with Laceration 


eo oo x arnax of Spinal Cord, 
Conditions, if any, which o 
gove 1c immediote couse 
(0), stoting the underlying, DUE TO 


couse lost. (e) 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS auToPsY 
’ 5 YES Not] 

& [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.) 
& | PRIMARY [Kor CONTRIBUTING C 
5 | cause oF DEATH. 
os racto OV med 
§ ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, fom, ye (City or town) (County) (Stote) 

” 2 8 Hour 06x While 2 Not while Rectory street, ethoabicg ae llg 

CAIs 2 p.m. 9 1W9EQ_jot work EX} ot work] arm drewate Anne Arunde Mode 


21. I certify that | took chorge of the remoipsdescribed obove, held on Autopsy [5¥, Tapection D2. Inquiry (7), and find thot 
deoth resulted from: Noturol couses [], dent fc], Suicide [], Homicide [_], Undetermined cause [_]. 


Mp, CHIEF MEDICAL EXAMINER [] i as 
ASSISTANT MEDICAL EXAMINER 9 vANVA 59 
) NAME (lee) es ? Pe M.D DEPUTY MEDICAL EXAMINER [} 
To. Punta teoean * DATE cae Te. NAME iy, TERY OR BARE 72d. XORATION (City, town, or county) CGtote) 
¢ bLttA4 Z PIP EC ho-CCe9 GITEX 


P} UNERAL D ECTORG J Boovsp a7 ae A, Y7, [240, REC'D BY REGISTRAR | 244/REGISTRAR’S SIGNATURE 
Og NE bs . pare SEP 1 0'59 Cnther & Hana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 y 
09819 CERTIFICATE OF DEATH ws Oot 


2 lara aaa a Senarpigesabtad {Where deceased lived. If institution: Residence before admission) 

3 a a. b. COUNTY 

% Anne Arundel MARYLAND Maryland OUNTY Anne Arundel 

3 b. CITY OR TOWN (If oulside corporote limits, write [| ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 

RURAL ond give nearest town) 

iS Annapolis 4, hours x Edgewater ~ Rural 
> gr-4 2 d. slay s8 S baad {If not in hospital, give street address) d. STREET ADDRESS els Lp 
= , ol Ul ON A FARM’ 
ae Anne frunde1 General Hospital Woodland Beach ves (} NOX] 
£6 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
ve - DECEASED | OF 
23 (Type or print) Sophie A COFF cratH =September 2 19 59 
>e 5. SEX 6. COLOR OR RACE |7. MARRIED BJ NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 9° 2 Te aad Months] Days Min. 
ee Female White = |wioowe pivorceo 1] ? = -1895 yn. 
= ae 10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
bak during most af working life, even if retired) USA 
Be House wife own home Treland 
i s 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 Unknown Unknown 
= ios WAS, pee sec van By U.S. in OPO ES 16, SOCIAL SECURITY NO. INFORMANT Address. 
& apace) 7k (rae Gia ter masts of tata 
at no | no none Mr. William L. Coff- Husband -same as # 2 
23 18, CAUSE OF DEATH [Enter only ane cause per line for (a), {b). and (c).) INTERVAL BETWEEN 
2a ONSET AMD DEATH 
S PART !. DEATH WAS CAUSED BY: x 

¢ IMMEDIATE CAUSE (0) 
o La, 
ER A DUE TO 
> 
3 Conditions, if ony, which a lke ten Fy ye 
3 gave rise to immediote 
2 
Qa 


cause (0), stoting the under. ° OUE TO > 
lying couse lost. () be 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(€f]19. WAS AUTOPSY 
—— Ol 
———> 
yes] nNof¥} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING 1] CAUSE OF DE, 
(IF EITHER, NOTIFY MEDICAL EXAMTNER 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
factary, skaatolfise-btdg., etc.) | 
1 


(Counly} (Stole} 


| ar attending physician 


After this certificate has been 
tached far use os the burial-transit permit. 
MEDICAL CERTIFICATION 


21. 1 certify that | attended the deceased from, Septes 2. Fe, , 1959, to__._Septs 2,_., 19. 59that | last saw the deceased 


« 
Nn 
= 
= 
z 
= 
$ 
g 
i 
> 
2 
5 
= 
asl 
e 
5 
8 
3 
£ 
& 
3 
= 
2 
5 
3 
£ 
5 
2 
5 
oa 
2 
8 
& 
5 
‘Db 
2 
¢ 
£ 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


a 

3 

ait alive on___ Sept, 2, se. ; 19.5Gr and that death occurred obs 5P Mm, fram the causes and an the date stated abave. 
. ADDRESS (Street, city ar town, stote) DATE SIGNED 

a 

= £) seth ZA no .121 Cathedral Stay. 

262 

2a38 PHYSICIAN'S 

2g2 Frank M, Shipley scthRDON TS 9 Wily. ee 
3 2 ie Ro. FEMOUAL Geen ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City, lown, or county) (State) 

ci 
Pee a1 | Sept 5,1959 |Cedar Bluff Cem tery Annapolis, Maryland 
2 t v\ 7s ‘tie :S ‘ADDRESS Qua, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ae \) Bate yhapolis, Maryland vate SEP 8 '59 Coitein 2 Feawd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 802 
AOR CERTIFICATE OF DEATH eeatontine 


‘tg La A a olf 3 are ee (Where deceased lived. If institution: Residence before admission) 
o * b. COUNT’ i 
Anne Arundel MARYLAND Maryland “Anne Arundel 


b. CITY OR TOWN (|f outside corporote limits, write | c. LENGTH OF STAY IN Ib 


lost_birthday) Hours, Min, 


3 €. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town} 
Bed RURAL ond give nearest tawn) ‘ 
qq Bristol Life Bristol 
2 d. NAME OF HOSPITAL (If not in hospitol, give street address) fa STREET ADDRESS. e. 1S RESIDENCE 
aed OR INSTITUTION f ON A FARM? 
GY x ted ae? ves no 
Bod = 
5 3. NAME OF Fint Middle Lost 4. DATE Day Yeor 
- DECEASED | Ps OF 
$ {Type or print} DSAL Adnes DEATH - A 19. 
: 9. AGE (infears [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF @IRTH 
Female White winowen DWorceo } [July 29, 1868 


yrs. 


Wa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ite be executed within 24 haurs ofter death: Page 4 
an and completely filled in by # 


18. CAUSE OF DEATH [Enter only one couse per line for 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


yer: XC DUE TO 


ONSET AND re 
Conditions, if any, which rs ay =e Vok 

gave rise to immediote 

couse (0), stoting the under. ( DUE TO a—— 
lying cause fost, ol 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae WAS AUTOPSY 


PERFORMED? 
LAAT LS) 0 Cring — 
20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturéof injury in Port(or Port II of item 18.) 


yes) not) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 


se 
ee during mas! of working life, even if retired) 
<u, as Own Home faryl and U. Se 
a 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
$38 Joseph Chane Sarah Jane Drury 
= 3 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Ce INFORMANT Address 
E Yes. no. oF unknown} (M4 yen, give wor or dates of sermce) 
Sek No hotel ----- firs. Wm. S. Welch, Sr.-Bristol, Md. 
ae 
3 
§ 
FS 


ian. 
ficate has been signed by the attending physi 


The law requires that the death certifi 


he haspital ar attending physic 


IR: After this cert 
tached far use as the burial-transit permit. 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) {County) {State} 
Hour 9. m. While Nat while factory, street, office bldg., etc.) | 
p.m. 19 lot work [J] of work [J ' 


I, cremation, ar remaval, and in any event witl 
oS 


iol 


; ray o> hy 
21. | certify that I attended the deceased fram. 24 Pity, __, 135. NO eee yan. Laat | last saw the deceased 


TSM 10/57 


Zz 
= 
3 
a 
ea 
= 
= 
2 
8 = alive on_. =?) <a SZ. and tha! Vacath ‘occurred ot (252M, fram the causes and on the date stated abave. 
rs - f a“ ADDRESS (Street, city or towh, stote} DATE SIGNED 
< e z ACTUAL or arb ee PA y) ° 
“> r SIGNATURI M0. aoe ALER AL LLE, LLL LO TD 
Ofava { 
estas PHYSICIAN'S 
Seg2e NAME(Typo] Re Be Sasscer, MeDe | JU 
SBE0R Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote} 
“4 SB es REMOVAL (Specify) 
otek Bu 9/9/59 Bake emete Aberdeen Ma. 
Soe 23. FUNERAL DIRECTOR'S SIGNATURE appress Upper 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ANS (4) Ritchie BroseFuneral Home-Marlboro,Mde |par SEP 14 '59 Coated dh Forama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3893 
CERTIFICATE OF DEATH 


oi 


ee QO Reg. Dist. No. 
He 1, PLACE OF DEATH, z 2. USUAL RESIDENCE (Whey dec pied lived. If institution: Residence before admission) 
£3 ©. COUNT EEE make 0. STATE b. COUNTY oJ 
4 A 
Be b. EHR TOWN (If outside Ao ts, write |. LENGTH OF STAY IN Ib c.TITYJOR TOWN (If outside coyporote linpifé, write RURAL ond give nearest town) 
5.2 RUBAL ond give nearest toh w ‘ V4 ~ 
, | Ss ZZLA Tt v A, b 
ad SANAME OF HOSPITAL (if nal in haspita\/give street address) | 9STREET ADDRESS ©. 15 RESIDENCE 
= x OR INSTITUTION / ON A FARM? 
23 ves [] No] > 
£6 3. NAME OF fin f/ Middle 5 4, DATE Month Y Yeor 
= DECEASED 5 Vt j | OF 
3 (Type or print) 7% Ata 2 DEATH 19 O 
s 5. SEX 6 COLOR OR PACE |7. maRRiED[-] NEVER e 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HAS. 
« : Tost birthday) Min 
J |e seg 27 (lr | a 
me Wa. USUAL GCCUPATION (five kind of work done] 10b. KINI (Gtote or foreign country) 


durigg frost of yrorking/life, even if retired} 


13, F ee rs NAME 3 
ea OMS far ~ “a any 16. SOCIAL SECURITY —"| oe 
‘oF unknown) It yes. Leia ah wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse 


se remove corban popers. 


ed by the attending physician and completely filled 


Be 


P ADDRESS (Street, city or tows, at SIGNE;| 
ACTUAL 
signature_/ 7 Le A a Mo. I "VA GF, hea 


J 
2 
i 
is 
€ 
oF PART 1, DEATH WAS CAUSED BY: 
Be IMMEDIATE CAUSE (0! —— 
=e: Lh Lf x DUE TO 
ae Conditions, if ony, which 
Eo gove rise to immediote 
Ss eoe couse {0}, stoting the under- ( DUE TO 
ea lying couse lost. to 
Ge Zs a J 
sso - Il. OTHER SIGNIFICANT CORDITIONS SQMIPEUTING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART = 9: WAS AUTOPSY 
ae 9 y PERFORMED’ 
£356 SNS) Ae) fen f A aie: NO 
20388 = [200.7ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
PES & | OR CONTRIBUTING [] CAUSE OF DEATH 
Hera G | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
See cr = Sear 
3585 & ]20c. TIME OPTRYURY Month, Day, Year [20d. INJURY OCCURRED —[20e, PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Gtote} 
b22% 6 Hour 9, m: tp [While Not shite foctory, street, office bldg., etc.) | 
pe 1k 2 pm. lat work [} of work [7] 1 = 
SSS AD).U. ? 
Sen S 21. | certify that | attended the deceased from ieee en , WA thot | lost saw the deceased 
32 A 
= es 3 7s alive on = Ae ee See . fram the causes ond on the date stated above 
2 
2. 
5 
a 
5 
3 
o 
= 
° 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 


BE 
faz ] 

Gigi PHYSICIAN'S: 3 a {7 oF, 

eg2 NAME (Type)__{ 7 [Wav rh £0 IL 1A) Wher Heh 

225 

52 

€ o° 

a do. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 
tN 

erate AaSEP | 9 '59 Onbin & Fiasa, 


15M 10/57 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19 
09820 CERTIFICATE OF DEATH 09804 


Reg. Dist. No. 


lying couse last. © 


21. | certify that | attended the deceased from__Septe_22 _, 1959__, to___ Sept » 22 ., 19 59thot | lost saw the deceosed 
olive on_____ eee 1959 __, and,thot deoth occurred ahO's LOPM, from the causes ond on the dote stoted obove. 


ADDRESS (Street, city or town, state) DATE SIGNED 
RUA ae: Q. kLucdoon ; Mo. . r Club Estates _ 9/23/59. 


PHYSICIAN’) 


C3 

i] 

iS a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(9)/19. PAS 
x - 

a 5 yes No fq 
2 = | 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 1B.) 

5 & [OR CONTRIBUTING [1] CAUSE OF DEATH 

§ © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

7 % [20c. TIME OF INJURY Month, Doy, Year INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or town} (County) (State) 
3 6 Hour 0. m. * While Nebsehile foctory, street, office bldg., etc.) 

3 = p.m. lot work [[] at work [7] H 

‘oO 

s 

8 

£ 

2 

3 


a 

Pe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

e 8 a. COUNTY ARCLAND a. STATE b. COUNTY 

. 3S Anne Ayundel Maryland Anne Arundel 

= 3 o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

g SA “RURAL and give nearest town) 

me Annapolis 2 hours x RvR DAVIDSON VILLE 

4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ;d. STREET ADDRESS e. 1S RESIDENCE 

oo = s OR INSTITUTION ON A FARM? 

me 

3 4 2 : pi Yes [] No By 

e.4 = o e ed First Middle lost 4. are Month Day Year 

= 3- ’ 

a 8, (Type or print) Correll DAVIS DEATH September 22 1559 

s © 

£ =e - SEX 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9 to IF UNDER YEAR IF UNDER 24 HRS. 
2 mths He Min. 

2 ai Male Negro |wiowe _oworceo tO] [February 3, 1959 iy | hen 

Ss c a2 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Se ORE during most of working life, even if retired) 

ae 2% INFANT Maryland U.S. 

3 > i¢ 13. FATHER'S NAME V4 o ‘ 

s ik \WARDELL PAVIs J JoHNSON 

= i é ° 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ay Py 

= at? Fae nes ah ch agaeroane seen eclooipelle 

oS otk No | 

« £8 

3 43 3 = 18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), and (c).] INTERVAL BETWEEN, 

cal 10. PART I, DEATH WAS CAUSED BY: 

Pe a ; IMMEDIATE CAUSE (ol TRACHAEL OB8STRVCTION 2 oays 

s =the DUE TO 
~ 

et ee Conditions, if any, which ( DOUBLE AORTA WITH ANAMALOUS RING ENCIRCLING TRACKEA FRem BIRTH 

orks gave rise to immediate 

35° 68 couse (0), stoting the under- ( DUE TO 

e's 

ras 

538 

eS 

Tee 

z a 

<o2 

Sse 

ea.8 

= af 

age 

238 

OL 

fia 

e 

eg 


* 


TO FUNERAL DIR 


~ 


ames I. Hudson, Jr. 


To. BURIAL CREMATION, | 226. DATE THEREOF IAME OF, CPMETERY OR CREMA 
VA 
EO | PLS -/ 7s 
eLINYER i DIRECTOR'S, SIGNATURE ADDRE! 
1SM 9/SB fe Se 


2068 19 2XUS 


Md{ LOFATION (City, sown, or county}. 


24a. a ERY SG 


DATE 


the registrar prior to burial, crematian, ar remaval, and in ony event wi 


Page 3 shauld be Yetoched far use as the burial-trans 


TO HOSPITAL OR 
may be retained, 


24b. REGISTRAR'S SIGNATURE 
a fe, os 
itr at Fiat 


& 
> 
a 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


be filed with 


ineral directar, 


Pages } and 2 


bon papers. 


Then please re! 


IR: After this certificate has been signed by the attending physician and completely filled in by 


toched for use as the burial-transit permit. 


ed by the haspital or attending physician. 
the registrar priar to burial, crematian, or removal, and in any event 


© 


page 3 should 


moy be reta 
TO FUNERAL D! 


death. 


we 


i, 


i) 
5 
3 

= 

x 

g 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g oe 
09853 CERTIFICATE OF DEATH 09895 


Reg. Dist. No. 
1. PLACE OF DEATH 2 Meaty RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
o. COUNTY haiaie 0S) TATE b. COUNTY 
Ann Ar vearylend Anne Arund county 


b. CITY OR TOWN (If outside carports ienits, 


¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neares! Town) 
RURAL ond give nearest town) 


Baltimore (Marley Park 


cc. LENGTH OF STAY IN Ib 
19 yrs. 


d. NAME OF HOSPITAL {if not in ec Give street oddress} id. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
13 Queen Anne Rad. "113 Queen Anne Rad. ves (] No 
3. NAME OF First Middl 4, DATE ¥ 
NAME OF ies le tow oa Month Doy ‘ear 
(Type or print) Benton Dawson DEATH 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED I] | 8. DATE OF BIRTH 9. A IF UNDER 1 YEAR| IF UNDER 24 Hes, 
ale thite wipowed [] owvorceo—} | Oct. 16, 1883 75 yn. 
Vo. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Baltimore, Md. Uv. a. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Luther Dawson Margaret ---- 
15. WAS. pce IN U.S, ARMED FORCES? 116. SOCIAL SECURITY NO. |. INFORMANT Address 
[¥es, 90, of unknown). ike ‘give wor or dates of service) 
Sas, Ethylen Blair, 113 Queen Anne Ra. 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (6). ond (€).] INTERVAL BETWEEN 


ca ONSET_AND TH 
Patri. DeaTH was causeD er Hypertensive cardiovascular diseases. “ar yeary 


, DUE TO 


Conditions, if any, which b} 
gove rise to immediote 

couse {o}, stoting the under. ( SUE TO 
tying couse lost. () 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART To) | 19. vee AUTOPSY 


RFORMED? 
ae O nog 
200. ACCIDENT WAS Sey une O1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, 2a Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour a. n. White Not sie foctory, street, office bldg., etc.) | 
pm. jot work [7] ot work H 


21. | certify that | attended the deceased ie Te Wu, to. 9/21/59 __, 19.___..that (last saw the deceased 


MEDICAL CERTIFICATION 


alive on___9 fap EO > a, eeeeeer and that death occurred at_&P.__M, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 

SIGNATURI MO: -aacs Dae ee Are og SIRS), 

PHYSICIAN'S 

NAME (Type)_Gustiav Fanhert, M.D, ee OT er ee eae 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) {(Stote} 
REMOVAL (Specify) 
B al Dee 24 959 oudon PP. emetary Be mnore,Md 


bie ERAL DIRECTOR'S SIGNATURE 2da, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09854 CERTIFICATE OF DEATH 


om 


093808 


Reg. Dist. No. 


ss 
a: 1. PLACE OF Pea / : 2. USUAL RESIDENCE {Where deceoted lived. If Iaitution, Residence before odmluion 
8 °. 4 | °. ae b. COUNTY A 
53 Ve Hvvald = MARYLAND / 2 les 
By b. CITY OR TOWN (If outide cofporote limits, write |e, LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4 RURAL ond give nearest town) : ia 
$2 4 VATE Cn OY 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) @. STREET ADDRESS! @. Ig RESIDENCE 
, Op" TION f . ON A FARM? 
= 2.2. vv. qa tome ves C] No/E- 
3. NAME OF Firth Middle tox 4. DATE Month y _ _ Yeor 
DECEASED OF 1 
(Type or print) John Dorse ban oceptember 2 9 L969 
5. SEX & COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [ay |8. DATE OF BIRTH 9. AGE (in yeors [UNDER I VEARTIFUNDER 24H, 
3 iS jost birthdoy) [Manths] Doys | H Min. 
Meal & |Meayo |weowog _ oworeon [Hay i F i$ 72 is: »] Days | Hours] Min 


Wo. USUAL OCCUPATION (Gi 


‘of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country 
during mestokworking lit f 


if retired) —_ f Z 
Se hoo Vis ~y lave 
4 


14, MOTHER'S MAIDEN NAI 


th. 


" CITIZEN OF WHAT COUNTRY? 


i) SF 


13. FATHER'S oy a) 


‘chavd Deyse- : 2 Themas 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT » Address 
Tan, ne. Te (lt yes, give wor or date of service) a > ke ‘yy ih ft / 
ue) apie [Slow a tata Ms 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


4 . 2 ONSET ID DEATH 
FART DEATH WAS CAUSED By: Cerebral rhrombosis with right hemiparesi/g eyes 


Then please remove carbon papers. Pages | and 2 


ate hos been signed by the attending physicion and completely filled in b; 


OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours ofter death: Page 4 


rs 
5 
2 
iN 
s 
= 
= 
ie 
DUE TO _ 
3 4 . 2 
a oh eerie ie Arteriosclerosis left mid cerebral arter 
ie gove rise to immediote DUE To 
& couse (0), stoting the under- . 7 
ee eee ae Hypertensive cardiovascular disease A 
z 53. g Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTORSY 
< ce} SS ee 
a506 3 yes [] No 
oa © [200 ACCIDENT WAS UNDERLYING [1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Part ll of item 16.) 
BS a & | OR CONTRIBUTING LT CAUSE OF DEATH 
pees & [MF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess § |20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED [20s PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote) 
5.2385 i ete ioeteay eigen Rais foctory, street, office bldg. 
si 3 5 = p.m. jot work [7] of work 
els : frie 5S O 
$55 24 cortify, bot | Stionded the decor WZ! _, to ep" 2 An 2 that | last saw the deceased 
es 3 5 alive on__ Nes ind that death occurred at_ MM; fram the causes and an the date stated abave. 
Et; 3 es & ADDRESS (Street, city or town, state) DATE SIGNED 
®: Site A snd My. , 400 Ne Carrollton Ave _ Sept .26,$9 
= = be 3 4 / PHYSICIAN'S Baltimore 23 ’ Maryland Sept 226, 1$ 
ez: NAME (Typey_ James Me Pair, 5) aa ae eS ee Be on BS 
Fd B3> e Zo. BURIAL, Cre (ATION, | 22b_ DATE THEREOF [Zze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Gtote) 
z bees [< wd ey G —30-$ vi fog /| Vv. hi £’O vz .. 
ea 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS” Yo, REC'D BY REGISTRAR /| 246, REGISTRAR'S SIGNATURE, 
VS A180 0 rnd Perrsen Powe, J fdlleg Wd Nove ocr 1°59 Oe Ea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oO Q ' 
C985 CERTIFICATE OF DEATH 0%807 


\ 
> 
=2 
a 


%.. Reg. Dist. No. 
& 83 i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoved lived. If institution: Residence before odmision) 
oO i Oo i /\ } 
= 3 (Mh A.A.CO. marviano || ° MD. eae AA. 
£35 /|b. CITY OR TOWN (If outside corporote limi, write |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If ountide corporate limits, write RURAL ond give nearest town) 
9 3s RURAL ond vie nearest town) 
* oe GLEN BURNIE 30 YRS. Xx GLEN BURNIE 
2 S d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3° YY OR INSTITUTION ON A FARM? 
£ 5S T 22 New Jersey Ave 22 New Jersey Ave. ves (] No Ge 
Fea 
2 S65 3. NAME OF First Middle tas! 4. DATE Month Day’ Pease 
ze DECEASED OF 
a 2; (Type oF print) Frank R.  Drankwicz | cath Sept.9,1959 9 
= é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (tn peor [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 lost birthdoy ae 
& a Male White |wrownQ oworceo) | August 20,1900 yn. 4 
SE seh 4 TOs. YSUAL PECUPATION (Give kindof work done] 0b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Sloe o foreign coun) 12. CITIZEN OF WHAT COUNTRY? 
e = uring most of working life, even if retire 
: a8 Biles ne ey Furniture Balto.Md. U.S.A. 
g of 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S - h : ‘ 
: Ty BRATA A IW E Ww Drankwicz Catherine VOWAC/s 
5 


se was Sear et ws. oma pole 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
elas tos Fawieiae sceatten 
= — p18-01-9196| Eva Drankwicz 22 New Jersey Ave, 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ace OATH 
immeniate cause (o) Cirrhosis of the liver 


DUE TO 


Then please remove 


Conditions, if ony, which e 
gove rise lo immediote 

cotise (0), stoting the under. ( DUE TO 
lying couse lost, ) 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves(] Nog] 


200. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port ! or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 20f. {City or town) (County) (Stote) 
Hour oo. m, While Not while. foctory, street, office bldg., etc.) ! 
. m. 19 lot work [] ot work [J i 


p.m 
24 earthy al /Lgyiended the deceased fram___ Tanyapsr----- i929, tc September __ 9+ _59that | last saw the deceased 


d 
alive an_, a and that death accurred at _M, fram the causes and an the date stated above. 
Zz ADDRESS (Street, city or town, stote) DATE SIGNED 


SETA Kft wo, Glen Burnie .M4.9/10/59___ /S/1ASAIG/ 


The law requires that the death ce 


|, crematian, or remavol, and in ony event within 72 h 
MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physicion and completely filled in by 
ched for use os the buriol-transit permit. 


PHYSICIAN'S 


the registrar priar ta b 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAI t: 
J py I i 
e 


a3 2 NAME (tyes) GUStave H, Faubert,M.D. |. iene Oe es oe a 
it Burda 9/14/59 Glen Haven A.A.Co.Md. 
& 4 SIGNATURE ? ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
YEAI5,) to LAOLUSRL A? Ed Lin BATE aan el tlen £ 


omell 


funeral director, 
Id be ‘filed with 


4 


Pages I ond 2? 


pers. 


r deal 
pat 


Then please remove cor! 


‘OR: After this certificote has been signed by the attending physicion ond complelely filled in by 


yy the hospital or attending physicion. 
jletached for use as the buriol-tronsit permit. 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 
the registrar prior to buriol, cremotion, or remaval, and in ony event within 72 hours 


poge 3 should 


may be retoin 
TO FUNERAL Dif, 


< TO HOSPITAL 


a 
eS 
2 
RB 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) J O() 8 
09856 CERTIFICATE OF DEATH eos 


2. USUAL RESIOBNCE (Whare deceased lived. if ipstfution: Resideng&pbefore adminipn} 
a. STATE ‘ by /) 


MARYLAND Zly/Zitd tiie £2 AAE. 


c. CITY,ORJOWN’ If autsidescorporate limits, write RURAL ond give nearest lawn) 
sbidsonyt le 


pice ae y rae He Vie ude 3" 15 RESIDENCE 

. First Middle Lost DATE Month De Yeor 
BEARS Benjamin ‘Lnner Lee we [8 Stara Se . 4s 

5. SI 6. COLQR OF RACE |7. MARRIED Pp NEVER MARRIED C] ATE Of eft 9. AGE (In yeors 
/Y2/e. is de wiboweo [] pivorceo (] i= 1 203 129 


lost birthday) 
“gb 
100, USUAL OCCUPATION (Give kind of work dane] 106. Kil BUSINESS OR INDUSTRY [11. BIRTHPLACE ae Or fgreign 
durij fast af working life, even if retired) 
er LOCO 


1, PLACE OF DEATH 


0. COUNTY 7 Ne. Arey “yp 


12. CITIZEN OF WHAT COUNTRY? 


cg i 
13. ee p UY. Duc led ewe Pica “2 #- 
15. WAS DECEASED EVER IN U, $. ARMED FORCES? /16. SOCIAL SECURITY NO. iFORMANT Address 

NB se [Z vse F Dree# nal 


(Ye. no or ny {IE yes. give wor or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}-] 
PART 1, DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (0), 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which " 


gave ri ta immediate 
couse {a}, stoting the under. ( DUE TO 
lying couse lost. @ 
Past. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1i0]]19. WAS AUTOPSY 
ves] not] 


200, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
}20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) Gtote} 
Haur oo. m. While Nonahile factory, street, office bldg.. etc.) | 
p.m. 1 lot work [] ot work [J H 


at eee attended the deceosed from.____.. Day a x 1982, to___& on 19.9_ Z thot t lost sow the deceased 


alive on. Serle. Of 25 and that deoth occurred Ped aM, from the couses ond on the dote stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


al wee oe vt Ba ? 
PHYSICIAN’: 


NAME (Type) 


MEDICAL CERTIFICATION: 


4 NAME OF CEMETERY OR CREMATORY L Ah? LOCATION (Cify, town, or county), tate) 
2 ey y _ “A oO ’ S 
Borie = aa Konvi le Lodi. 4d S04 vi lhe. /, 
¢ piza LL i ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Mm og lad Lh de wt Lites LL LL4 Lf- \vateSEP 1 9 59 Crathua 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


3 ‘. Reg. Dist. Ne. - > iy 

$3 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘edmission) 
3 1 

5 @. COUNTY SIAlE b. COUNTY 

BS Anne nd el MARYLAND Same 

as ° ¢, LENGTH OF STAY IN Ib 3 ciry ‘OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 

oo 

i } 5 years x Sane 

3 3s " , d. NAME OF HOSPITAL OR INSTITUTION (if not in haspital, give street address) J. STREET ADDRESS: @. IS RESIDENCE 

2¥ x Hs oe A FARK 
8 ‘ 5 Fa 

cs 3. NAME OF Fit Middle 4. DATE af 

3 Becks int Lost . DA Month Day fear 

- Mype or Pri) Clearance Wallace Dunn biatH “September 30th 9 


5, SEX 6. COLOR OR RACE |7. MARRIED & NEVER MARRIED [_]| 8. OATE OF BIRTH 9. id eo JFUNDER \YEAR| 1F UNDER 24 HRS. 
lta Min, 
Male White |wroweoO) — ovorceo 12 yn. panes eae ary ch 


1a. USUAL OCCUPATION {c ive kind of work done! 


10b. KIND OF BUSINESS OR INDUSTRY | 11. mane (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if Felired) 
epr at Fort Meade Norfolk,Va, USA 


1 2. Ona ht a 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


pees llie Ault 


15, WAS ey eve eh =. ARES FORCEST [36. SOCIAL SECURITY NO. ‘Address 
\ | es, no, or unknown) weoaie ‘war or dates of 
1 ) 7 Q Ss 5 s eave y Dunn (Wife) 


h farm PM3. Page 5 may be retained for your files. 


Item 18. Give Pages 1, 2, and 3 to the funeral 
transit permit—File poges 1 and 2 with the registrar prio 


TO DEPUTY MENIC “L EXAMINER 
§ 4 


€ 
o 
8 
. 
3s 
= 
Go 
ry 
4 
° 
2 
= 
a 
£ 
£ 
= w. ie ig? DEATH = 4 hehe per Tine for ( Fi ta) (b), ond (¢).] INTERVAL BETWEEN 
2 PART |. OATH MEDIATE cause fa) Coronary Occlusion Sudden 
H ‘ DUE TO 
v5 Conditions, if ony, which ) 
= Soo to immediote couse 
3555 ing the underlying( OVE TO 
a = o ‘6 Jost. {e 
oe. 83 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN FART Yo] 19. WAS AUTOPSY 
SOX f 
ig oO 3 (4) 5 vesXQ) nocy 
5 = == ™ 
5 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part ! or Port Il of item 18.) 
fees & | PRIMARY C1 or CONTRIBUTING 
ZR ER & | CAUSE OF DEATH. a 
PSs 5 
eas 5 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, form, 1208. (City oF town) (County) (Stole) 
°8a 8 Hour. m. While Not white factory, street, office Bldg. etc] | 
£33 = p.m. "9 ot work [] ot work [] H 
& 5 : : ” : 
£se 21, certify that | tock charge of the remains described above, held an Autopsy (J, Inspection KJ, Inquiry [ZX], and find that 
. 
5=6 


death resulted fram: Natural causes FJ, Accident [], Suicide [J, Homicide [], Undetermined cause []. 


aca, /, oy Wt che Bid DATE SIGNED 
SIGNATUR! Cent ; Mp, CHIEF MEDICAL EXAMINER [7] 


hi 


eo P 
5 3 23 ee ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
2B82 NAME (Typ) Gustave H, Fatibert,M,D DEPUTY MEDICAL EXAMINEREJ¢ —1.0/1./59 
22 We. BURIAL, CREMATION, [22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
se 
capil 08 REMO' val is (Speci — Coe v ‘, ane 
Ne Ocr- ? ve P <0 OK FE LK bg fro 
23. oan IRE jOR'S SIGNATURE ‘ADDRESS 2go. REC'D BY REGISTRAR | 24bREGISTRAR’S SUSNATURE 


VS. AISME(S) ; ” a C¢ 2 Z' Ah 
es Fe See eS 7 5 Gove OCT “4st Catan St 


ion, 


‘oge 4 should be 
urial, cremotir 


® 


registrar priar 


is necessary, please exe- 
‘ector, 


If ony deloy 


‘in 24 hours ofter deoth. 
Item 18, Give Poges 1, 2, and 3 to the funerol di 


File pages 1 ond 


h farm PM3. Page 5 moy be retaiped far your files. 


thief Medico! Examiner's Office alang 
RIOR: Poge 3 should be used as o burial-tronsit permit. 


e, writing the word “pending” in pencil 


zu 


forworded to. 


cute the certi 
TO FUNERAL 
or removal 


$ 
i ] 
3 
S 
g 
x 
oe 
8: 
2 
3 
° 
a 
c3 
3 
= 
3 
8 
e3 
i= 
S 
& 
é 
= 
¢ 
bad 
a 
ri 
< 
4 
a 
ir] 
= 
5 
& 
a 
° 
- 


VS. AISME(S) 
3M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 8 8 in 
AL EXAMINER'S CERTIFICATE OF DEATH | 


2, USUAL RESIDENCE (Where deceosed lived, if Institution: Residence bafore admission) 
maryiann || °CSIATE, Same COUNTY / 


v 
b. CITY OR TOWN (If outside corporate limit, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
‘ond give nearest town) 
16 davs X Same 
STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Same Yes) No 


3. Bags Bd iT Middle Lost 4, ris Month Yeor 


Corer ee einai Baler Bear September pod, wy 59 


ECOLOROR RACE 7. MARRIED [1] NEVER MARRIED [J] 8. DATE OF BIRTH PAGE hes [}FUNDER 1YEAR] IF UNDER 24 HRS. 
th Hi Min. 
wipoweo[} —_—oivorceo I} | 9/6 ied ee ee | art pea 
10g, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aurea's most of working ite , even if retired) 
Baltimore ,Md. USA Ybéd/ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oseph R Nancy Pedersen 


15. WAS DECEASED EVER IN us S$. “ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{Tes no, oF untnown) {¥ yes. give wor or doter of service) 
ov & arent. 


Tie. CAINE OF DEATH ee = ‘one couse per line for (0), = ond (¢}.] INTERVAL BETWEEN 


‘ONSET AND DEATH 
LZ IL Wi Ye 
ART. DEATH MADIATE CAUSE (o) _BrOnchopneumonia 
¥ DUE TO 


Conditions, if any, which o 
Gove rise to immediote couse 
(0), stoting the vnderlying( OVE TO 
couse fost. ( PART TA I 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
YES Nno[] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY LJ of CONTRIBUTING CO] 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, form, $20F. (City or town) (County) (Stote) 
Hour 6. m. While Not while, factory, street, office bldg. etc.) | 
p.m. 19 __ [ot work [] ot work 1) PAT IAT 


21. U certify that | taak charge of the remains described abave, held an Autapsy J, Inspectian [], Inquiry [], and find thot 


death resulted from: Natural causes Ee. Accident [J], Suicide imi Hamicide a. Undetermined cause O. 


CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER Bd] 9/22 59 
Natit William V. Lovftt, Jr., M.D. DEPUTY MEDICAL EXAMINER [7] i 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREQF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Fae {Specify) 2 = au 3 
A Londo 2 ALT +g 1 ‘Ta 


23, FUNERAL DIRECTOR'S SIGNATURE Homer 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ven e parBEP 24'59 Criton 2 Kaus 


MEDICAL CERTIFICATION: 


DATE SICNED 
M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NALRka CERTIFICATE OF DEATH 


oa 


C38tt 


: Q Reg. Dist. No. 
3 ¥] 1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceosed lived. If institulion: Residence before edmision) 
% 0. C a. 
= ; & CAS MARYLAND 
Be b. UM OR TOWN (IF outside eatecels limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corpore 
32 ‘AL and give neores! 
q yrsfe ris Ae #3 £ 

q d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 

: x OR INSTITUTION ON A FARM? 
5 yes] No [] 


First Middle Lost 4. DATE os ODay Year 


. 4 
DECEASED ce 
treecroinn Eye lyn Mage EsTeép | mw Se 14 95F 
S. SEX 6. COLOR RACE |7. MARRIED Fig NEVER MARRIED Oo 8. DATE OF BIRTH E (intos) UNDER 1 YEAR) 1F UNDER 74 HRS. 
joy Months! 0 Hi Min. 
- Po) wiooweo[] _—vivorceo [] Avg 2 2¢ (p7e OF bi Wee ee a ae 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY hs . BIRTHPLACE dhe ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ae. hgh Reels e [outed fey 
Ta, Mi 


during most of working life, even if retired) 
HER'S MAIDEN NAME 


13, FATHER'S et ‘ oy. Lrtadit9S te 
5 ah helene’ T Wedlie Sidelf 
WAL SECURITY Ni 


Poges 1 and 2 sf: 


~N 


£7 “> Ae 


Then please remove corbon papers. 


The low requires that the death certificote be executed within 24 haurs ofter death: Page 4 


> 
2 
s 
x 
° 
> 
s 
cj 
a 
€ 
° 
8 
2 
= 
5 
© 
2 
ers 
Ba3 1S. WAS DECEASEDEVER IN U. S/ARMED FORCES? |16. SOC! 17, INFORMANT Address 
SES {Yen na of unknown} (IE yes, give wor ov dates of secvice) 
BER eens — foue tne vreld kste eee Atel: 
TS 18, CAUSE OF DEATH [Enter only one couse pe {0}, (b), ond (c}-] INTERVAL BETWEEN 
se ONS§T AND DEATH 
205 PARTI. DEATH WAS CAUSED BY: yr. YZ bp : 
ares MEDIATE CAUSE (0), Oftohd 
eee / DUE TO 
a ce LL 
Set Conditions, if ony. which ye an — 
BE gove rise to immediote 
6 S.s couse (0), stating the under: ( OVE TO 
eee oD lying couse lost. (c) i A a 
Se 2S ——= = 
‘aagia ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/AO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|1? vias aurorsy 
RHE ‘3 
4555 Ss ves] no) 
ao.99 u 
= oe ss = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
522° & | OR CONTRIBUTING C] CAUSE OF DEATH 
a 5ges © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
eres z Ta RIS 
23538 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, or . {City oF town) (County) (tote) 
5.28% a Hour 0. m. While Not while factory, street, office bldg., etc.) 
= sErs 3g pom. 9 lot work [1] of work 
ag 
@z L855 
> 3iec 21. | certify that | attended the er fram. ay) Sef Eas 19.9, to, Te f.... 19.9_7.,that | last saw the deceased 
oLd 22 
Zz ri es 5 olive on LD Se pln 2—-f.,-, and that death accurred at_ Jf 4m, fram the causes and an the date stated abave. 
r F A ADDRESS (Street, Sn. or town mn ronn DATE SIGNED 
i< re 
epee ef ‘iis, SP ea esta MA La - Pr, MM ha ti oor, Dn d/¥ IMG 
Cfava 
{eats PHYSICIAN'S, 
mises Mid ee ee ee eee ee eee 
BSZOD eo. BURIAL, CREMATION, | 220. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d, LOCATION {City, town, or county) Stote 
25 ee REMOVAL (Specify) | | “9 4 oe 
: 5 ; 7, 
of et Va al Spt (69S TAT Bron, Lothru y td. 
re - 


23, FUNERAL DIR Pe al URE DRESS bh, 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 AIS (4 3 Pr, Y y 
Ysa 10/97 \ é = oate SEP 1 8 59 Onthes & £6. 


— WWOTs 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 CYST? 


4 CERTIFICATE OF DEATH at 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


a. STATE b. COU 
Maryland ‘hne Arundel 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
Pasadena 
,d. STREET ADDRESS e. 1S RESIDENCE 
IN A FARM? 


Green Gaven R.D.# yes) not) 


1, PLACE OF DEATH 


. COUNTY 
Anne Arundel MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL onda nearest town) 
agadena 
d. NAME OF HOSPITAL (If nat in hospital, give street address) 


OR INSTITUT een Haven -B.D.# 


eral directar, 
be filed with \ 


® 


r) 


First Middle Lost 4. ae Month Day Yeor 


3. NAME OF . : ned 
freee orien HAs S/N E SHER. DEATH mA LE AEE 
6S COLOR OR R, 7. MARRIED PS NEVER MARRIED [] | 8. DATE OF BIRTH =“ 9. AGE Tie ° HEUER |. ENR ELUNDER 24 HBSS 

| White § |wiown ovorceof] |April 2 5 1895 6hgy ih era Min. 


Pages 1 and 2 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
if during most of working life, even if retired) 
| Employee-National Plastic Corp. ew Jersey USA 
= “713. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Willis Fisher Tennessee Dawson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
(Yer, 00. abe | Ut yes, give wor oF dates of service) 


Mistry S.F Jr.( Sd} Center St 
Weiei ibs" er ire SH) Center St. 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-} UTE by AU merpee 


rant oesnascuses, Cations EsppWacns 


Then please remave carban papers. 


that the deoth certificote be executed within 24 haurs ofter death: Page 4 


: After this certificate has been signed by the attending physicion and campletely filled in by t! 


Pe 


the registrar priar ta burial, cremation, or removal, and in ony event within 72 haurs ey 


LMYO . plies GIS ___ GPF 


pdf DUE To 

s Conditions, if ony, which of 
3 — gove rise ta immediate 
= . couse (a), stoting the under: ( OVE TO 
£323 elidagicmseil oat) fe 
z S 6 fA Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)| 19. ioe” 
Shot wis 
esse 3 ves Nol] 
i Eage = [200. ACCIDENT WAS UNDERLYING L)__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
2D i. OR CONTRIBUTING ] CAUSE OF DEATH. 
Zee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 358 & ]20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
+s. Fay Hour a.m. While. __ Not while foctary, streel, office bldg., etc.) { 
re s ; g p.m. w lat work 7} ot work [J « 
ze = 21. | certify that | attended the deceased fram___ VA (/_______. WDE, to DCL207_____.. 19.SZ.,that | last saw the deceased 
r 3 ‘ = 
par 3 alive on COE i, 19.4" ak and that death accurred at /22_4_,M, fram the causes and an the date stated abave. 
‘= / / 
< ACTUAL . 
x eo SIGNATURE 
OfaR S € 
Zia8 PHYSICIAN'S. 5 
e<2 Pilea etirpesi ati Ee Wee hie oe 8 rte he __ ttle AIDE MS Lhe ene * 
Fa 3 S = 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or yt (Stote] 

RE! 

£528 “BUYfE? Bept.18,1959 Wicomico Memorial Park Salisbury, Marylan 
Pe. 2a, REGISTRAR'S SIGNATURE 


vs ais O\\) 
SM 10/57 x 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ie REC'D BY REGISTRAR 


HOLLOWAY & COMPANY SALISBURY MARYLAND _|oat SEP 1 8 '59 


Cothan § Fiawr 


WAR DEC ARTMENT OF 5 | laa 18 ( 291 3 


nag “CERTIFICATE OF DEATH pa, 


z Ni ee ——_ an ae 

& 3 s TROT a: 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmistion) 

5 8 °. °. b. COUNTY 

= 38 Anne Arundel STEEN Maryland Anne Arundel 

£ 3 = b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

fe 8 RURAL ond give nearest town) 

iw Annana 5 us day ee 

= Lo . |. NAME OF HOSPITAL {iF not in hospital, give street oddress) a STREET ADDRESS e. 1S RESIDENCE 

3 EOS * OR INSTITUTION One ARM 

$ 55 Anne Arundel. General Hospital 140 Linda Lane ves F] No fg 
= 

2 5 3. NAME OF First Middle 4. DATE Month Day Yeor 

x - 5 

“i 3 ues cernt) Charles Soe fears) DEATH September 11 1959 

= 3 8. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= ri test birthdoy) [Months Days | Hours] Min. 

3 ¢ M wivowen xj DivorceD [] Nov. 30, 1880 78 ys. 

2 a VWOa. USUAL OCCUPATION an Kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 

2 Dy during most of working life, even if ret 

3 Pe » tatiscdd Lhe Pherson s Maryland U.S. 

g & TI FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° 8 


ical 


wile Ss eche 
16. SOCIAL SECURITY NO. 


18, WAS DECEASED EVER INU, §. ARMED FO pL 
Yes, 0, or unknown} Ulf yetg give war or doles i 
"Vol" VEGATHAT |g. 16-09-05 
1B. CAUSE OF DEATH [Enter only one couse fine fox (0), Ab), ond (c}- 
PART |. DEATH WAS CAUSED BY: # 
IMMEDIATE CAUSE (o) “ 


260X DUE TO a 
Conditions, if ony, which 


Then please 


the registrar priar to burial, crematian, ar remaval, and in any event within/f2 ry fer death. 


gove rise to immediote ° 
couse (0), stoting the under- ( OUE TO 
§ lying couse lost. a 


te has been signed by the attending physician ond completely filled in by 


}: The law requires that the death certifi 


moy be retaine 
TO FUNERAL D! 


220. BURIAL, CREMATIQN, | 2b. DATE Peed PBS ane OF CEMETERYXSOR GREMATORY 
REMOVAL (Spesify 
he Ta Ae SIL. i, 


23. FUNERAL DIRECTOR'S Sf NATUREZ 77 24a. REC'D BY REGISTRAR 


BIE cH a we La RY S |oareSEP 1 4 '59 


€ 
& 
285 iS Part UL OTHER SIGNIFICA\ DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
oe y1z Bs 
238 5 ‘ ves) NOS 
Po. © 20a. ACCIDENT WAS_UN iG )__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
232% & | OR CONTRIBUTING 11 CAUSE OF DEATH 
Zeee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sos & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
Eup if a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
= ei = p.m. 19 Jot work [1] ot work [J t 
eas, F 
Bes 21. | certify that | attended the deceased fram__Sent.» lO, _, 1959_, t0_ Septs J1,., 1959 that | last sow the deceased 
ofc 
Ze ae _, and that death occurred oil0:40Am, fram the causes and an the date stated abave. 
ie - 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
< V, 
=e o. ..31_ Southgate A*e., 9/11/59 
xD 
z 3 PHYSICIAN'S . 
fee / NAME (type) Maurice Klawans _Annapolis, Md. 
a ” 
ra 
= Ey 
°o a 
ie 
v 


ne 
re, 


Dab bt of Iowa —————— 


om! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09814 
2 S6 2 CERTIFICATE OF DEATH 


Ee, Le AJ Reg. Dist, No. 


ctr . a vA SD. wid 
s ( id Sd 
3 re 1. PLACE OF DFAT 2. eo ees (Where deceased lived. If institutian: Residence befare admission) 
& \ | 0. COUN (7 YAS Ati fees b. COUNTY /3 
ad Ki “ 12 
. i b. cM es TOWN (If autside carporate VLE ‘c. LENGTH OF STAY IN 1b ee Fas TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
3 iy 
MILLERSVILLE | 2 2 ADENA 
E d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d d. We SAP 


e. 1§ RESIDENCE 
ON A FARM? 


YES [] NO 


rey 


90 Bt NUKE NC [ 4) SANDY BE, cH Rd 


Hled in by t 


Then pleose remave carbon papers. Pages 1 and 2 should be filed wi 


x WAM OF mia eh | or ey 
(Type or print) Lous se DEATH 3 = ° 
5. SEX 


6. COLOR Of RACE | 7. AiarrieD [] NEVER MARRIED Deki OF, BIRTH "AGW ror [FUNDER TEAR IF ONE 7 HS, 
joe ae oy Manths| Do; Hi ‘ 
Em LE wh { JE wipoweo [J pivorceo [J ee LLIPP an 3] Days | Hours 


_] 18a. USUAL OCCUPATION (ape kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. DBI (Stote or yy: country) 12. YW, "eC WHAT COU! ar: i 


ie, 2; ——— RELAY 2 


13. FATHER'S NAME 


GEORGE 


[Yes, no, or unknown) | IF yes, give wor or dotes of service) 


oth. 


14. eet MAID! 


; BETA JEP, CER ~ idcevlee Md 


INTERVAL BETWEEN, 


4 SET AND GF 


18. CAUSE OF DEATH [Enter anly ane couse 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


A LY A DUE TO 
Conditions, if ony, which fe eo wile 
a: ise to i iat 
gove rise to immediate | 


couse (a), stating the under- 


The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician and campletely 


€ lying couse last. ©) 
= a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTORSY 
ES & 
aan s ves(] not 
god = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURLOGECRKED: {Enter nature of injury in Part | or Part Il af item 18.) 
2s & | OR CONTRIBUTING [] CAUSE OF DEATH 
aé & (UF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 24@(City or town) (County) {Stote) 
= 5 a oor kort: While Not while foctory, street, office bldg., etc.) “ 
as = p.m, jat work at work ff) _ Ss os 
RRA yx, S 
ra z ae frog Fai to ar LaT 1F_F thot | last sow the deceosed 
a2 
Zee “agO that deoth pane lef ns 


Al 


ATTEI 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar removal, and in ony event within 72 hours ¢ 


sie 

z25 ] < 

red 

ESS _. Fron MA RYE a PN) 8-8 
S38 ‘220. BURTAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 

225 REMOVAL (Specify br LL WA 

0 fo FOME LG Sef SF Lead ai 0 Cun 0+) b 

ad re ADDRESS, 2da. REC'D BY REGISTRAR 


pateSEP 8 '59 


Clon Burnt, LW. 


eral director, 
be filed with 


? 


hours ofter death. Page 4 
Poges I and 2 sh 


72 


in 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and completely filled in by # 


ached for use as the burial-transit permit. 


he haspital or attending physician. 


« 


TO FUNERAL DIR 


R: 


ined 
tror priar to burial, cremotion, ar removal, and in any event withi 


moy be reta 
page 3 should 
the regis! 


= 
3 
€ 
z 
= 
3 
= 
2 
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Oo 
m4 
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g 
£ 
°o 
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3 
© 
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é 
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4 
g 
a 
2 
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o 
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a 
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< 
4 
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S 
< 
z 
= 
3 
8 
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VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () G 8 1 5 
09862 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEAT 3 USUAL Banas? (Where deceosed lived. If institution: Residence before admission) 
o. COUNTY 


a MARYLAND [3 4 D b. COUNTY A 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ||. c. CITY,QR TOWN {if outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 


£\ c 

7d Y ay id 4 

od, NAME OF HOSPITAL {tf not in hospital, give street oddress) Uj , 9& STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION f ON A FARM? 


Yes fa} NO [] 


NAME OF First Middle tost 
(Type or print) -! Cycy, Giles 


. SEX 6. COLOR OR RACE | 7. 8. DATE OF BI 9. AGE (I 
co) Cc fARRIED [] NEVER MARRIED [] ATE O1 0/23 fost aoe 
{i Fl (A id WIDOWED Sat aaeier yrs. 


10a, USUAL OCCUPATION (Gi ‘ind of work done| 10b. KIND OF BUSINESS OR INDUSTR) LDL 
during most of work g life, even if retired) 
thacce 


avis faboreie 


13. FATHER'S NAME . / RS MAIDEN Galue® 
2 


NRO whl 


1s. WAS. bec ASED EVER NL U. S. ARMED FORCES? /16. IS 2 SECURITY NO. ]17. INFORMANT 


ae oe) pan eee ATHEL PALHER 1933 


op 


1& CAUSE OF DEATH [Enter only one couse per Le. for at (b). ond (c)-] INTERVAL BET 


EEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {0}. 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
tying couse lost. 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) | 19. Ai a a 
RFOI 


MED? 


eS O xo g— 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.} 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
Hour. m, While Nar abarhe factory, street, office bldg., etc}! 
pom. 19 Jot work [-] ot work [7] H 
a 


21. | certify that | ottend the deceased from, L M07, NLL, to of DPT, 19, 7. jot | lost saw the deceased 
olive on... A Le = a .. ws ond that dedth occurred PL M, cn wie couses and on the date stoted obove. 


DATE MAT, 
ACTUAL . 
bitten AL JE nana an eee! Abe ak 


PHYSICIAN'S 
NAME (Type) 


MEDICAL CERTIFICATION 


To, BN Ceca 2b, DATE i ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
VAL (SpegHy) & _ 
Py ALY ST |NESES DRUR 4 A1P 


RAL DIRECTOR’ pea y pike ‘ADDRESS, Oe Lev Ly te, ‘do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


pate SEP 2 9 '59 Gitlin Le fens 


| 


1 


with 


‘eral directar, 


®: 


mave corbon popers. Pages 1 and 2 shau 


Then pleose 1 


: After this certificate has been signed by the attending physician and completely filled in by t 
the registrar priar to burial, cremation, ar remaval, and in any event withi 


he haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death. Poge 4 
page 3 shauld be detached far use as the buriol-transit permit. 


ofter death. 


Ye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 
09863 CERTIFICATE OF DEATH 


e981K 


Reg. Dist. No. 
h eet teleagi 2, VERE RSPINGE (Where deceased lived. If institutian: Residence befare admissian) 
a. a. STATE b. TY 
Anne Arundel MARYLAND Ma. eee AA 
b. CITY OR TOWN (If autside corporate limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 
Glen Burnie 3 yrs. x Glen Burnie 
d. pet lat HOSPITAL (If nat in haspital, give street address) / d. STREET ADDRESS e. o per 
OR INSTI INA 
SI. Marlboro Road 611 Marlboro Road ves) NO] 
a Bet ie First Middle Lost 4. Pa Manth Doy Yeor 
(Type or print) Grace D. Gray DEATH Sept. 17, 1959 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] 8. DATE OF BIRTH 9. BCE te eats IF UNDER 1 YEAR) IF UNDER 24 HRS. 
, last birthday) [ Manth: M 
Female White |wiowepx  ovoreoQ | Nov.27,1883 75 i ae Regal a9" i 


10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ang mast of ew ife, even if retired) 


ousewife Own Home Baltimore, Mi. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Cuthbert Peart ? Owens 
x WAS: eae aah U.S. AREY ee 16, SOCIAL SECURITY NO. INFORMANT Address 
fas, 1, OF UNKNOWN} yet, give wor or dates of service) 
no | “hone ----- Mrs Margeret Gray, same as 2 


PART |, DEATH WAS CAUSED 


Wehner SREY NSB 
IMMEDIATE CAUSE. ‘ol has Le g 

l 5 DUE TO , 

’ x ra t 
Canditians, if any, which o. Prtenetel (a A tart VeaALe. 


gave rise to immediote | 


caute (a), stoting the under: 
cause lost. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19, WAS AUTOPSY 
PERFORMED? 


ves No] 


200, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 


20e. PLACE OF INJURY {Hame, farm, | 20f. (City ar town) 


(Count 
factory, street, office bldg., oe | Few 


(State) 


MEDICAL CERTIFICATION, 


7 
fee A en ee , 1F_Z, that | last sow the deceased 
ome Oe Ae 3 : t G22, iM, from the causes and an the date stated above. 
ADORESS (Street, city ar tawn, state} DATE SIGNED 


COE? nn, LOR BAAD 


Joseph Taler , M.D. Glen Burnie, Md, 


VSP 


PHYSICIAN'S 
NAME (Type) 


‘2c. NAME OF CEMETERY OR CREMATORY 


Baltimore Natio 


2 


cs 24a. BY REGISTRAR 
Reeiae and | (kareley, teehee Ma. ve BEB 2 F758 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 i 
0.9 8@4EDICAL EXAMINER'S CERTIFICATE OF DEATH ese 


ALR == [Where deceoted edd)" (F ineioltent haaideres Sb odetstion) 


©. STAT b. COUNTY 
MARYLAND BIA ra bie. 21 


b. on OR aoe ounride corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest 
~ 2 


yd. STREET ADDRESS @. 1S RESIDENCE 
/ ON A FARM? 


vss no 
Doy 


oge 4 should be 


'f any delay is necessory, pleose exe 


¢ olang with farm PM3. Poge 5 may be retoined for your files. 


tear prior Yo bur} 


i 


6th 
IF UNDER 1YEAR] IF UNDER 2: 
Months Days | Hour | Min. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of worki ‘oven if retired) 
Collector for furniture Co. Baltimore Md. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Grimmel Mary Dent 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. 117. INFORMANT. Address 


(es, no, oF unknown) | {Ut 701, give war or dates of service) 


No 216-03-8210 | Mrs.Pessie Crime] (wife), 

1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond 0.) pa 

FART EAT MEDIATE CAUSE fo) Coron Occlusion Sudden 
Hho! DUE TO 


Conditions, if ony, which 
g0Ve rise to immediate couse 
{o), stoting the underlying( DUE TO 
couse fost. . ——————EE vets seth ee SS 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. Msacel die nA 


yes(] no) 


with the regi 


2, and 3 to the funeral direct: 


te should be executed within 24 hours ofter deoth. 
in pencil in Item 18. Give Poges I, 


20a. EXTERNAL CAUSE W; ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I! of item 1B.) 
PRIMARY OJ or CONTRIBUTING o 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year 120d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, form, 1 20f, (City or town) {County) {Stote) 
Hour a.m. White Not while foctory, street, office bldg., etc.) | 
p.m. it ot work [} at work [TJ ' 


21. Leertify that | taok charge of the remains described above, held an Autapsy [], Inspection [3], Inquiry [2], and find that 
death resulted from: Notural causes [KJ], Accident [], Svicide 1], Homicide [1], Undetermined couse [[]. 


MEDICAL CERTIFICATION 


+ 
g 
a 
2 
= 
£ 
& 
2 
£ 
x) 
S 
5 
a 
° 
* 
3 
} 
° 
r-) 
oe 
> 
2 
J 
o 
° 
& 
€ 
rd 
iS 


writing the word “‘pendin: 
thief Medical Exominer's Offic: 


* 


IGNEO 
CHIEF MEDICAL EXAMINER oO eo 8 


ASSISTANT MEDICAL EXAMINER [[] 
EXAMINER'S 


sive) Gustave H, Faubert,M.D. DEPUTY MEDICAL EXAMINER IT] 9/26/59 
CRE Mp Mb, a THEREOF 3 4 ape copa) 2 ‘Stote) 


ACTUAL 
SIGNATUI M.D. 


cute the cer! 
forworded t 


TO FUNERAL 
or removal. 


= 
8 
= 
4 
ry 
z 
= 
< 
x 
iy 
~ 
2 
= 
5 
2 
= 
> 
iz 
2 
oe 
6 
° 
= 


. ATSME(S) 
Seas Van PP MAA De ae 0 faq Wear Por bi DATE ‘SEP Z8 at on 


\yN. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Leahy 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. STATE b. COUNTY 


— 


03: 


f 


1, PLACE OF DEATH 
0. COUNTY 


Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town} 


Annapolis 
d, NAME OF HOSPITAL (tf not in hospital, give street address) 


MARYLAND 


be ye as 
= 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


A 


eral director, 


* 


hysician and completely filled in by t 


£ d. STREET ADDRESS e. tS RESIDENCE 
aa ra OR INSTITUTION / ON A FARM? 
33 DOA Anne Arundel General Hospital ves (3) NOI! 

NAME OF Fi \idd | 4. DA 

ees irst Middle Lost DATE Month Day Year q 

(Type or print) HILDA HIGGS DEATH S&T. 17 19S 

6 COLOR OR RACE |7. MARRIEDY'Y NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= et o lost birthdoy) [Months] Days | Hours a 
Female White wiboweD [) oivorceO T] | Anr§ 65 | 


12. CITIZEN OF WHAT COUNTRY? 


USA 


+? during most of working life, even if retired) 
D 


House wife home 


13. FATHER’S NAME 


1@a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR sys i BIRTHPLACE (State or foreign country) 


14. MOTHER'S MAIDEN NAME 


Address 


INFORMANT 
no Unknown. Mr Howard Higgs: Hus band= Same 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] 


INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Qu E = fel SET DEATH 
IMMEDIATE CAUSE (0). oageronclich Z 2 


2 4 DUE TO 


ing pl 


Then please remave carbon popers. 


the registrar priar to burial, crematian, or remaval, and in ony event within 72 hours ofter death. 


Conditions, if any, which a 
gove rise to immediote 

cause (0), stating the under- ( OVE TO 
ietayiceutaliots e 


After this certificate has been signed by the attend 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


ie 
o 
> a. 
c = 
6.8 
2 6 a Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
a 2 5 yes] No Ge 
Eee = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
sa & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bae & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3E68 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY |Hame, farm, | 20f. (City or town) (County) (Stote) 
5° 5 Hour a.m. While Neiehile foctory, street, office bldg., ete.) | 
3° a ot work [7] of work 
= ° 
= S=  ~—|_sSs«21. | certify thot | attended the deceased fram__wA4 19. $7 that | last sow the deceased 
23 
22 3 as 9 4 leath accurred atf} - ~_M,' fram the causes and an the date stated abave. 
ry bg ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Gs 
wes SIGNATUR ‘ SAN BN— wo. ft COPFb« oh ra A. [26 (an 
West 
eo3 PHYSICIAI 
ee NAME (Type UCL ee a | eee eee 
33 im 2a. BURA Greone 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION {City, town, or county) (Stote} 
>a cil e 
Bees BUurtet’ Sept 23, 1959| Cedar Bluff Cemetery Annapoli 
. ee, DIR i 5 ‘ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ANS (4 
150 9738 af Belli Annapolis, MA. ove SEP 24°59 | Cutt 9 Hawa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ _ CERTIFICATE OF DEATH 


09823 


Q981a 


1, PLACE OF DEATH 
co. COUNTY 


Anne Arundel 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If intiutian: Residence before odmision) 
MARYLAND Maryland PagOUN Tt A ie] 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b 


RURAL and give nearest tawn} 


c, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 


Annanolis /O 100 Silopanna Rd. Annapolis 
d. NAME OF HOSPITAL (if nat in hospital, give street address) |. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION Vi ON A FARM’ 
Anne Arundel General Hospital 100 Silopanna Rd. yes [] No 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED» OF 
tyes eriesiol) Mima Willis HOFFMAN BEATA September 1 19 59 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Peri IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jst birthday) a 
Female White —_|wivowen § ovorceOE] | March 22, 1887 O yn eae 


10a. USUAL OCCUPATION (Give kind of wark dane 
during most af warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pennsylvania U.S 


wife own home 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
am narman Lucinda White 
18. WAS. "DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknown) {IF yes, give war or dates of service) 
| Mae C, McCready-Daughter- same as # 2 


fer RVAL/ BETWEEN. 


nO. 
18. CAUSE OF DEATH — only ane cause e = a {o), {by and {c) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 
LX i DUE TO 


R: After this certificote hos been signed by the ottending physicion ond comp 


3 
cv 
Oo. 
as 
8% 
es 
35 
—e2 
ga 
ve 
Sz 
S< 
=? 
a é 
he Canditians, if any, which (b) 
Eo gove rise ta immediate 
gs cause {a}, stating the under. (| OUETO 
g%sk lying couse lost. a 
geese 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
> zo = 
E508 < yes] NO 
= v 
Ky 2 = | 200. A ’AS_UNDERLYING 5 |OW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 
= oo 36 = [200. ACCIDENT WAS, 1__]20b. DESCRIBE HOW INJURY OCCURRED. (E fF injury in Port | or Port Il af item 18.) 
egeeF & [OR CONTRIBUTING () CAUSE OF DEATH 
Zeees & | (IF €lTHER, NOTIFY MEDICAL EXAMINER) 
ss > =) 
Zoess & 20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
Poles 3 ates neues vs (ile, Nat white factory, street, office bldg., etc | 
oe eee = p.m. Jat wark [1] ot work 
es 525 a 
St 5 eee 21. | e€rtify tha} | attended the deceased fram.. Sept Biss 19.59, to. Sept, 19, 19.59 that | last saw the deceased 
orcas fi o 
Zegss alivé an_ Jept. 19, 19 , and that death accurred at: 35P_M, fram the causes and an the date stated above. 
er ADDRESS (Street, city ar town, state) DATE SIGNED 
bo 
< a actUaAL >= 4 
<@: 8 | |siGnar RE Ly 
Ocara | 
ee oles ' PHYSICIAN'S ps 
feg2e NAME (ype) RLChard N, Peeler 
ees ahd 7c. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 
Qr5 85 REMOVAL (Specify) 
ofoke B 2 en 959 Mary's emeiers Annes 7 
= & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D tie ig ne SIGNATURE 
VS AIS (4) SS dra Tash 
18M 9/58 Hopping Funeral Home A Md. OA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09865 CERTIFICATE OF DEATH 


i 


(C8RSn 


+ <i Reg. Dist. Ne. 
& a - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before SRA] 
5 ¢ o, COl b. Cr 
* $2 Anne Arundel aii a Baltimore Cit 
i 3s Ri EGO TSN ania cagrelalin| Aarts oo gF say 's Te ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 ‘ond give neorest town 4 5 a 
é 7; oat 
q Crownsville s Baltimore Vi y= 
2 wef ‘£ d. Pane Cope e {If not in hospitol, give street oddress) d. STREET ADDRESS. e Buns 
° wait 34 i 
Sen) rownsville State Hospital 909 Leadenhall Street ves] NOTE 
5 
2 = 5 | NAME OF First Middle Lost 4, DATE Month Day Year 
& 2; {Type or print) Dorothy L Hopkins DEATH S 17 1959 
= >o 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [X] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
se oS F Fa Tost birthdoy) | Months Doys | Hours | Min, 
“4 35 emale Negro — |winoweo pivorceo [] Jenuary 4, 1934 yrs. 
a 
2 Fg 100. USUAL OCCUPATION (Give kind of work done]10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 88 during most of working life, even if retired) 
Roy one - - Maryland UeSeAe 
£23 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° : 
@. Bist Aaron Hopkins Ora Belle ASH 
= 2 A 3 15, WAS DECEASED EVER IN U: 5. ARMED FORCES? N16, SOCIAL SECURITY NO INFORMANT ‘Address 
= roe = ‘es, no, oF unl nm) {lf yes, give war or dates of service) 
6 
S oper No - - - - Hospital Records 
2 58 
Re ee ee ee REE 
eee IMMEDIATE CAUSE (0), pee gs ak gd 
2 oe “Lg DUE TO 
g = re THe 
= Se > Conditions, if any, which b) 
$ BES gove rise to immediote (ie 1, 
£ @be j 
= pices couse (0}. stoting the under- 
2.3 : 
o © See lying couse last, {c} 
“oO ac —— eee 
32 $5 ° z Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
O2QRnF5 = ——_ ai. os == ae 
wages LIS ves) NoO 
J ‘ = 
Foss |e ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter note of injury in Part Vor Port Il of item 18) 
oo > - - - - - - 
= & & £5 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Sates & |20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town} {County) {Stote) 
are g Bien canal Sains Sad chic focton, street, affice Bi. etc}! 
E3ErE = = pm 19 — Jot work [7] of work mae = = Be 
og,es , 
z eS =e 7A secnyy ‘pe! i ottended the deceased from._. a 1] ae tee, 19.29 thot | last sow the deceased 
Z82uc 
3 oe <4 5 f é, hat deoth occurred at LO 1K. from the causes ond on the dote stated obove. 
Figo ‘ ADDRESS (Street, city or town, stote) DATE SIGNED 
< he ACTUAL 
«y 28 SIGNATURE, IDS ewe 2 oa eae a ee al ns ee 

fo2 & — 
a eeates / PHYSICIAN'S & f, A 
eges NAME(Type) DreLuG@wig Benedict = Gromaville,Ma.. «2... 2. 
F 3 y ‘D No. * garcia 2p. DATE ed IAME_OF CEMETERY OR CREMATORY pie Pe pay oe 

>> 5 * OVAL TSpecpy / a 2, - 
Toege J G. oo 

Eee Va Caley 
eae (ars am DIRECTOR'S St ‘ADDRES: Daa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) DM ifrang, 2 LEP $- " ; 
VSAIS ee, Lfed a 7 _lomBEP 21 '59 atten ah Kms 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (19.99 ‘ 


OMRRIEAL EXAMINERS, CERTISATR OF DEATH ain we 


FOR STATE 
Riga PT. 1, PLACE OF Dea MZ 2. -_ RESIDENCE (Where daceoted lived. If inslitution: Residence afore admission) 
$64 Y Wl © marnano |] STE 7g b. COUNTY See, 
eee B. CITY OR TOWN i onic ny, wie Uta ©. LENGTH OF STAY IN Ib || ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
at “Aad? s1 Se - | WIOUS NS Prats rf 
= as STREET ax e. 15 RESIDENCE 


ON A FARM? 
ves) NO 


d, 2. - HOSPITAL OR INSTITUTION (If not Ate give street xa), 
DOA-Auvl fle a/, 


3. ye ‘inst Middle Los 4. ile? ith Dey Yeor 
(Type er print) elo cial: Gs Kees DEATH eA py 


If any delay is necessary, please 


Give Pages 1, 2, and 3 ta the funeral 
th farm PM3. Page 5 may be retained ff 


6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIE! 8. DATE OF BIRTH 9. AGE in yeon WS YEAR] IF UNDER 24 HRS._ 
" ee 
5 Doys | Hours | Min. 
« : wipowed [) ovorclO [] | Nov 2 2 +1958 
T0o, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. LACE fSlate or foreign, country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, evan if retired) f ‘ yi 


13, FATHER'S NAME 


VER IN U. S. ARMED FORCES? 
‘| Ut yas. give war or dotes of service) 


15. WAS DECEA: 


Yes, 10, or unksown) 


t. File pages 1 and 2 with the State Bo: 


{, cremation, or removal, ond in any event within 72 hours after death. 


16. SOCIAL SECURITY NO. I” WFO 


2 € 18. CAUSE OF DEATH [Enter only one couse per line for oy ‘ond = 7} . INTERVAL BEIWERNY 

gfe PART |. DEATH WAS CAUSED BY: Ad, Le YW, SS fe 

23- oe IMMEDIATE CAUSE (0) 2 -Sk a er. 

by vy) 

£85 Py 8/1 2K DUE TO 

Bs Conditions, if ony, which (b) 

aw gove rise to immediote couse 

ese {0}, stoting the underlying( PUE TO 

A = o couse lost. a (e. 

£ os z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 
io ma” Baa gar ee ERFORMED? 

Hee 12) 3 vest} Not] 

Be ay) © [200. EXTERWWAL CAUSE WAS 20. DESCRIB| aves INJURY OCCURRED. eae noture of injury inyPprt | or Part Il of item 18.) 

vot & [PRIMARY on CONTRIBUTING a 

S=z 8 | cause 

Ie 2 — 

ore 3 Joc. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED [20« geass 2 OF INJURY (Home, form. 120F. (Cily or town) 

mu, > |b While Not whit factory, street, office bldg., wet 

Pee al 2 ot work [1] ot work 

££8 z 

S38 id an Autopsy [_], Inspection Inquir and in m 

Foe pe quiry y 

ae Suicide im Homicide O. Undetermined manner ge" 


DATE SIGNEO 


«©: 


di 
‘OR 
ar its designated agent, prior to buria 


ACTUAL 
SIGNATURE. MD. CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER: Oo 

MAMINER'S 
NAME Type] ee V6. tee fr fe DEPUTY MEDICAL temas a Yh oe. 
Zio. BURIAL, CREMATION, [22b. DATE THEREOF «| 22. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 

BrMQvAysrecin a 

Buria 9 LEWAL 2, { 

23, FUNERAL DIRECTOR'S S| ADDRESS rs REC'D BY Pia so 2b. are ete ey SIGNATURE 
VS. AISME SEP Se 
y \ yh DATE 
\ - =x 


OvVvuDy VXVU 


execute the ce: 
4 should be fi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


TO FUNERAL 


1 


FOR STATE 
HEALTH DEPT. 


ie 
th, 
\ 


ecessary, 
jor, Pas 


be retained for your files. 


in 24 hours after death. If any del: 
ive Pages 1, 2, and 3 to the funeral 


in Item 18. 


ICAL EXAMINER: This certificate should be executed withi 
certificate, writing the word “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


P13. FATHER’S NAME 


| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
>Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


—_o8Ses DICAL EXAMINER'S CERTIFICATE OF DEATH 


21 “USUAL RESIDENCE (¥ {Where d “datenaetl hea.) It ination a before Haney 


My. PLA PLACE OF DEATH 


e. COUNTY o. STATE b, COUNTY Ps 
__Amne Arundel = __ MARYLAND _ _ Maryland Washington 
~b. CITY OR TOWN (i “outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Ii outside corporete limits, write RURAL end give neerest town) 
wrile RURAL end give neerest town) A) 4 
und x i Clear Spring ALK . 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~ d. STREET ADDRESS e. IS RESIDENCE 
* ON A FARM? 
Dorsey Run - Opposite Disposal Plant ves (] No] 
3. NAME OF First Middle “Last : ius Month Dey Yeer 
DECEASED i 
(Type or print} HENRY _LEWwIs _ HOUSE ps DEATH September iy 19 59 


5. SEX 


_Male =| 
10a. USUAL OCCUPATION (Give 
done during most of working life 


9. AGE {In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 


birthdey) | Menie vs | Hours | Min. 
yrs. | 


“BIRTHPLACE (Stole or foreign country). 12, CITIZEN OF WHAT COUNTRY? 


Shepherdstown, W. Yas U.S.A 


14. MOTHER’S MAIDEN NAME 
Lucy Swope 

17. INFORMANT Address 
___| Mrs, H.L.House Shepherdstown, W.Va. 
eeouicld 7 Staneee 

PART OFATAGuCDIATE cause) Crushing injury of chest 

x DX JOE 
Conditions, if eny, which ») Massive bilateral hemothorex_ 


ge to immediete couse 


6. COLOR OR RACE! 7, MARRIED [Rnever MARRIED 8. DATE OF BIRTH 
White wipowen [_] DIVORCED 


Aug. 27.1921 


‘ob work tol IND OF BUSINESS OR INDUSTRY | 
in if retired) 


Wi 


Howard House 


16. SOCIAL SECURITY NO. | = 


(Yes, no, or unkown) | (If yesgive werordetesofservice) 


| 18. CAUSE OF DEATH inter only one ca for (el, 


{e), steting the underlying £ CUETO 
cause lest ia ee Prise 2 PARTIAL. 
ra ~ PART 1. OTHER “SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINA DISEASE CONDITION GIVEN IN PART We)| 19. WAS AUTOPSY 
a a PERFORMED? 
e 
3 ves &] no (] 
[| 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Part il of item 18.) = 
= PRIMARY (1) or CONTRIBUTING (1) . 
G | CAUSE OF DEATH, Passenger in truck which ran off roadway 
Fs 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (ore, me 20f. (City or town) (County) ~{Stete) 
Fay Hour__e.m. While / Not While fectory, street, office bldg., ete.} | 
E 1 et work Fx] ot work [] Road Anne Arundel ,Md. 
21. I certify that | took charge of the remains described above, held an Aufopsy Inspection lah Inquiry fia and in my opinion 


death resulted from: 


cident El. Suicide { | Homicide Oo Undetermined manner ‘a 
a — 


CHIEF MEDICAL EXAMINER [_] 


CTUAL 
d ciataniine mp, ASSISTANT MEDICAL BENE SS DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 
3 EXAMINER'S 9 9 
Ei NAME (yoo) William V. Lovitt, Jre, MeDo ———— Addross (street, city, town, or county) /1/5 : 
wg 22e. BURIAL, C ION,| 22b. DATE THEREOF | 22c. NAME 2 CEMETERY OR CREMATORY 22d. LOCATION (City, town, or couniry) {Si = 
Aas REMOVAL (Specily) W.Va 
on Buri. | Sept.4.1959 Reformed Shepherdstown oVae 
a ae 23. FUNERAL DIRECTOR ‘ADDRESS 240. ese 24b. edt NATURE 
. mas ae 
5M 7/59 Howard K.Brown Martinsburg, W.Vay.,..siP Ch Sy 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours afte 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1Y u 
Q9868 CERTIFICATE OF DEATH vee om eo Be 


1, PLACE OF DEAT 2 USUAL RESIDENCE (Where deceosed liv 
ej MARYLAND 


b. GITY ORTOWN {I outside corporate nis, wile Te: LENGTH OF STAYIN TB |] c. CITY OR TOWN (It auride coffrate nih, write RURAL ond give nearest tow 
RURAL gad Sy eS nearest town 73 ip P eecoge eM 
airy 7nte + WA] 3 a 
d. NAME OF HOSPITAL (IF not in wee give treet oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ev ae 
Lelia LE, 126 Greece 


ON A FARM 
J WF yes] NO 


veel 


tor, 


If institution: Residence before admission) 
J 


irec 


Oe 


death. Page 4 


o... 


Pages 1 and 2 should be filed with 


L 


First Middle e Lost 


B . 
DEcEastD of 
(Type oF prin!) OF 3 
5. SEX R rN) RACE ]7. MARRIED L] NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE (Meteor [FUNDER 
y) | Manths] Ds H Mi 
4, 4 wivowen px —_ivorceo (] a H- ttf 70: joys | Hours 


100. USUAL OCCUPATION Gotnnol kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State or foreign cayptry) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
ar B 
PIAL ‘S “ 
13. FATHER'S NAME bY 14, MOTHER'S. ve NAMI 
fitetonrd aut De Z Carr 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, a ( ea. ‘or dates of service) c Fu 09-36 j Jee. 2 / eS, oboe 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b}, and iy INTERVAL BETWEEN 


‘ 
PART I. DEATH WAS CAUSED BY: fea tac 
IMMEDIATE CAUSE (a). 
551K DUE TO 9 . 
Canditions, if any. which » rte raw tat 


gave rise ta immediate 


couse (a), stating the under. ( OVE TO > el 
lying cause last. ©) 74 (ae 
Parr, jl, OTHER SIGNIFICANLCONDITIONS CONTRIBUTING TO DEATH BUT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a) 9. Se Ea 
& artere7leterer vesC] NOP 


200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HO! JURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 


Then please remave ca; 


ned by the attending physician and completely filled in by tl 


ransit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours q 


MEDICAL CERTIFICATION 


¢ hospital ar attending physician. 
After this certificate has been 


5 
a 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) A110 
ty 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20e. PLACE OF | Y (Home, frm, | 20F. (City ar town) (County) (State) 
g Hour om. While Notwhile factary, streef" office bldg., etc.) | 
2 p.m. v jot wark [1] at work [J { 
5 
3 21. | certify that | attended the deceased fram. at, /f 5. Lee 9S, t f(r Gm = ke ae | last saw the deceased 
3 alive on. i wt.5 ; WSF, and that death accurred S29, from the causes afd an the date stated above. 

eS: , ESS (Street, ae lorlow iasieaal DATE SIGNED 

ACTUAL 7 VZ < ORany. 

wes SIGNATURE ecclelef,  Rownitee oS. ATE MIAIT RE. 

far ] . Ff 

ree PHYSICIAN'S o- re 

ead RAMEINS <<: oe <2 

- = ~— 

22° xs: ce cS, HEED AME (OF CEMpTERY OR CREMATORY y, OCATION (City, 

7 VAL (SBe 

ot 3 Meus! fi Dae L 

2 TURES ‘ADDRESS. Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGN ye 
V5 ANS (4) p ° oF 
15M 9/58 cede ig VW PIA A AA Ctheayg CA, | oP / P / 3 YI Yt I Ve ttig. 


7 


e 


Oe 


p/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Pe (19824 
w Q CERTIFICATE OF DEATH : 


ap 


eae cee Yes, give war or doles of service) “Soha yt > ChesA 07 
CS [WAT ATE” R1IS-12-S97 Annaltarie Johws OLY. Aaaapal 1s Pe 


ae. ) Reg. Dist, No. 

SF 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. IF insitution: Residence before admission) 
2 = BCU) A, Pree 9. STA Y) b. COUNTY P 
£ b. CITY OR TOWN (if outside <erpat @ _ c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

g 5 RURAL ond give neorest cE 3 , 

8 ’ 

7S ANALA pod. Ajee |p bo 

2 Le dZNAME OF HOSPYAL (if not in LS give street address) e. tS RESIDENCE 
os OR INSTITUTJOP 5 h NA FARM? 
ra >N -= ¥t 

g 35 2. pe@sA peA fC ESA (a 1) No 
ae 3. NAME OF First Middle 4. OATE Month Doy Year 
~ +4 - DECEASED ‘. OF 

a3 (ys cnptal . a. DEATH ; 037 
eS: S. SEX 6, COLOR OR RACE |7. MARRIED EVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In years 

3 oe t birthdoy) 

eee wioowen 1) pivorceo [] 33> 28- [yass yn, 

2 es. Ta. USUAL OCCUPATION (Give kind of work done] 10b--K#NO-OF BUSIINESS-OR-ANDUSTRY [11, BIRTHP! ei: or foreign country) 

g & 83 Surin most iP a ing a even gee 

Bozcs iM aH ats 1 AdAdeé clic ~/) 

e4 “ 2 s fz FATHER'S aCe 1g. MOTHER'S oe AI 

2 §8% Loks 

— Fran esr S36 7V 1 Tawe.s 

= 13, WAS DECEASED EVER IN U. S. ARMED Eee 16. SOCIAL SECURITY NO. ae 

8 

£ 

$ 

7. 

e 

= 

3 

= 

é 

3 

Tv 

£ 

3 

= 

o 

2 

ES 


Ee Pad 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), gm (<).] MTERVAL BETWEEN, 
20% PART |. DEATH WAS CAUSED BY. = yrs OREN AND De 
ae LLL oe IMMEDIATE CAUSE fo)__ , 
se: as Ws DUE TO 
> 
fan Conditions, it ony, which ® 
BEs gove rise to immediote 
Binee couse {o}, stating the under. ( DUE TO 
es =° lying couse last. (&) 
S§ea 
ES tae 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
ROLES = 
Gs5 8 $ ves) no ff 
a ee = 200. ACCIDENT WAS UNDERLYING C]_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
4 on & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeees © | (IF EITHER, NOTIFY MEDICAL EXAMINER] 
oe a os 
g os & & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1206 (City or town) (County) (Stote) 
Fay go rat Hour a. m. While Not while foctory, street, office bldg., etc.) | 
ESE75 = p.m 19 Jot work [7] ot work [7] i 
OZ. bs - 7a = 
Zg20e 21. | certify ct ended theyucceasce! from.__. . A, O-D", 19. tp _,thot I lost sow the deceosed 
2 ; 
2 2 yf 3 2 alive on_ i Sz , ond thot death occurred ai fe. from the couses ene an the date stated abave. 
Fi@e: as : C RESS (Street, ipa? f Je DATE SIGNED 
< os ACTUAL Z oe oe 
avers SIGNATURE. MD. “4 
£oReo 
Z8ak8s PHYSICIAN'S 
Segee l NAME (Type)? — AA A 
S a LE ne. ee PE SS a 
fee ne 0. iReaeeKaON. Hb, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 
D he? . 7 
pees Bur, sre et Brewer-/h hb 
eo. 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2da. REC'D BY REGISTRAR /\ 24b. REGISTRAR'S SIGNATURE 


< 
a 


ae We KA ~E, Melis WA pohss "cy | ore _SEP 28'S 


a7 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


09825 


Reg, Dist, No. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Ss NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. siete AUTOPSY 


PERFORME! 
yes []_ No! 


7+ m3 
Bb 3 i reac or i 2. we PES DENCE here deceosed lived. If institution: Residence before admission} 
Jeon b. COUNTY 
: A.A me 26 a ALA 
eas £ 
€ Be b. CITY OR TOWN [if obtide ee limits, 7 ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 
et ys RURAL ond give nearest ie rs 
2 ee S yes 
va e d. NAME OF HOSPIJAL “f not in hospital, give street address} d. skh A e. IS RESIDENCE 
5 =. 4, QR INSTITUTION 73 ne ee ‘ON A FARM? 
oe XLS est (ae a G2 Wes ee ves [No PY” 
2 3 5 3. NAME OF First Middle Lost 4. DATE Month ——_ 
= - , . 
a 25 {Type or print L ice ris Wonves DEATH 7 23 SiS 
= Se, 5, SEX 6 oe RACE |7. MARRIED [] NEVER MARRIED [-] |8. OATE OF BIRTH a OTC IF UNDER 1 YEAR| IF UNDER 24 HRS 
=e irthdoy) [Months] Doys | Hours] Min. 
3 a. WIDOWED pivorceo [] -25- &S yrs. u 
2 e8: Yo. USUAL OCCUPATION (Give kind af mark gone 106~ KIND OF BUSTNESS-ORINDUSTRY | 11. a Fa {Stafe or foreign country) 2-GHHZEN- OR WHALCOUNTR 
8 88% diyring most of working life, even if t L ik ¢, 
3 2d = rie AL DA Vid sev vilhLe-A,Aido.M 
gs 84 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» o8 = a be 
B Be |e iy eT iS £6 lac 
= £6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT : K 
= £F Fi IS oa ICTS ee age Seo i i Dy Ad UM 1 Coo ee 4 
e - > 
ete, No | Nove cite ra / esie ce hori el A. 
8 3 18. CAUSE OF DEATH [Enter only one couse pergline for (0), (b), ond (¢). [a INTERVAL BETWEEN 
° a. PART I. DEATH WAS CAUSED BY: ee 
2 5 IMMEDIATE CAUSE (o} 
S = » 3/ x DUE TO 
= Conditions, if ony, which wo 
3s gove cise to immediote 
a cause (a), stoting the under. ( OUETO 
5 lying couse lost. ©) 
3 
a 
° 
= 
Ee 


200, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attendi 


e haspital ar attending physician. 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs A 


4 

~ 

g 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
a 

z eur ‘otis While Namen foctary, street, office bldg., ate 

z= p.m. 19 lat wark [) ot work 

ry = — Oy - 

2 21. | certify thol | gttenffed the deceased fra’ p ee Ve os, 19s, to, fa [3 = -, 19.__,that | lost saw the deceased 
2 Ry 12. , and that death bccurred o }, from] thecauses ond on the dote stoted obove, 
FS es DRESS [Street, city or town, stote) 

: ; oe 

PE, 1 AL CAT M.D. ((6: fs 

O86 

aga “4 PHYSICIAN'S /? Z| » doe (7) 

Seg NAME (Type) / Pe At SP ICA LAG SOY - u 

Pee ‘720. BURIAL, CREMATION, ae DATE THEREOF NAME OF CEMETERY OR CREMA\ <a 

£ ed REMOVAL (Specify) 5 O-s —s* >, 

° a {2 A fewer 

ee 23. FUNERAL DIRECTOR'S SIGNATURE ZIT aporess do. — ac REGISTRAR 

VS AIS (4) € ° A ‘ Peas L Ad 

15M 9/58 AS vee AS Ls OA LS DATE 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 96 
09826 CERTIFICATE OF DEATH ee a 826 


+ 
3 ‘ ts eee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
s “3 Anne Arundel marviano |} 967A Sey 
3 b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
A RURAL and give-negrest town) 
e mapolis } 21.N. Woodland A 
d. NAME OF HOSPITAL (IH nat in hospital, give street address) / d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION tr 4 
‘Ame Arundel. General Hospital 
3. NAME OF First Middle Lost 4. DATE Month Day 


Yeor 
DECEASED wa . * 4 
(Type or print) William Dorsey Jones, Jr\. beam September 16 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) | Months Hours | Min. 
September 12, 195p yes 


Male wivoweo [1] DIVORCED [] 


yes (] NO 


Pages 1 and 2 should be fil 


©) 


cote be executed within 24 haurs after death. Page 4 


a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired) 

A one None Annapolis, Matyland USA 

3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 < q = . 

S. William Dorsey Jones Beverly Jean Erwin 

3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

— {Yes, no, or unknown) (If yes, give wor or dates of service) ; MW, 
--- | = --- | Mother 21 .N. Woodlawn Ave., Annapolis, Md. 
8 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (€)-] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: “ALT EM ARAB ONSET ae eager 
5 * ‘. IMMEDIATE CAUSE (0), 

e DUE TO 


Conditions, if any, which (by ULM AS Vl LY 


gove rise to immediate 
DUE TO 


couse (0), stoting the under- 
tying couse lost. ol 


factory. street, office bldg., etc.) f 


ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
e 

4.8 yes (Xf NOT] 
= 1 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port II af item 18.) 
& [OR CONTRIBUTING C1 CAUSE OF DEATH 
& [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
& 
= 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a. m. While Nat while 
p.m. 19 lot work (] at work ( 


21. | certify that | -- WF, ta, Eee 19:2 Fihatil artsautine deceased 
alive an accurred ot FAM, fram the causes and an the date stated abave. 


p 5 reel. city or town, stot DAl . SIGNED 
$e > ltt & 5 Mai an 1 dep Sh. 
/ 


IR: After this certificate has been signed by the attending physician ond campletely filled in by ti 


he haspitol ar attending physician. 


i“? 


TO FUNERAL DiI! 


PHYSICIAN'S 
NAME (Type)___s 


the registrar priar ta burial, cremation, ar remavol, and in any event within 72 haurs of tft, 


page 3 should be detached far use as the burial-transit permit. 


may be retain 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth ce: 


2a. ee Men 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION {City, town, or county) (Stote) 
) specify} 
BuYeet Hillerest Cemetary Annapolis, Maryland 
23,60 ER \L_ DIRECFOR: SS eat ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S. Bis Na ae 
ANS (4) ¢ Mame 


Ma, a SEP 24 59 Pers a 


Annapolis 


iS 
- 
ss 
Py 
AS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


__ QogaficAt EXAMINER’S CERTIFICATE OF DEATH 0982 a 


mA 
FOR STA 
EA 


Reg. Dist. No. 
HEALTH DEPT. 1. PLAGE OF f DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before odmission) 
é a 
S ‘Knne Arundel marytano || ° STATES ame Sbueeny ‘ g 
a nd b. CITY OR TOWN {it evinde corporate mis, writy RURAL ¢. LENGTH OF STAYIN Th ||" c. CITY OR TOWN [IF outside corporate limits, write RURAL ond give neores! town) 
. ond give nearest town) 
YS Glen Burnie 2 months X Same : 
= 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) . STREET ADDRESS: e. 1S RESIDENCE ay 
a) ON A FARM? 
= x ba Baylor Road T ____ Same __ vs NOOR 
3. NAME OF Gee - Middle tost 4 DATE Month Toy oe eer 
(yeerprinMrs, Catherine Kennedy Sram ROptins: 9th. 1959 
5, SEX 6. COLOR OR RACE |7- MARRIED ims} NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (ln IF UNDER TYEAR IF “UNO! 4 HRS. 
fest eri bey) Months] Days | Hours | Min. 
F W winoweo Fe —_ovorceo] | 3/13/79 yrs. 
kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stale or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


Give Pages 1, 2, and 3 ta the funeral 


led ta the Chief Medical Examiner's Office along with form PM3. Page 5 moy be retained f 


TO FUNERAL DI 


Nem, 18. 


in 


R: Page 3 shautd be used as o burial-transit permit. File pages 1 and 2 with the S 


te, writing the word “pending™ in pencil 


execute the cert 
4 should be { 


10a; USUAL OCCUPATION {Gi 
during most of working lite, even if retired) 


Retired Housewife 


|. FATHER'S NAME 


idf Whiteleather 


aksonville,Pa. 


USA 


14, MOTHER'S MAIDEN NAME 


Elizabeth Dorman 


P15, WAS DECEASED EVER IN U, S. ARMED FORCES? 
{Yer no. @” enkoown} | {IF yea, give war or dotey ol service) 


No None _ 


16. SOCIAL SECURITY NO. 


17. INFORMANT ‘Addrens 


Mrs.Donald Burket (daughter) _ 


18. CAUSE OF DEATH [Enter only one couse per line far (a). (6), ond (c). } 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Coronary Occlusion 


INTERVAL BETY/EEN 


ONSET ANO DEATH 
udden 


Y- Od DUE TO 
Conditions, if ony, which {by 
Gove rise 10 immediote couse 

DUE TO 


{0}, stoting the underlying 
couse fost, 


(©. 


PERFORMED? 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i WAS AUTOPSY 


yes (7) 


a 


200, EXTERNAL CAUSE WAS 
PRIMARY C) of CONTRIBUTING C] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 


3 ‘0c. TIME OF INJURY 
Hour om. 
p.m. 


Month, Day, Yeor 


While Not while 


ot work [J at work 


Ww 


heli. KE 


ACTUAL 
SIGNATURE. 


21, I certify thot 1 tack charge of the remains described above, held on Autopsy [_]. 
opinian death resulted fram: Natural causes fy. Accident Oo. 


20d. INJURY OCCURRED [20e. | PLACE OF INJURY (Home, form, 120F. {City or town) 


factory, street, office bldg., etc.) | 


Inspection [yj 


EXAMINER'S 
NAME (Type) 


{County} 


inquiry Gb 


(Stote) 


and in my 


Suicide [], Hamicide []. Undetermined manner [-] 


Gustav: 
22a. BURIAL, CREMATION, | 22b. DATE THEREOI 


7c. NAME Pane OR CREMATORY 
Grandview Cemetery 


DATE SIGNED 
Mio, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER (7) 
DEPUTY MEDICAL EXAMINERS} 9 (9fEG 
Jad. LOCATION (City, town, or county) (State) r 


ADORESS 


urnie, Md. 


240, REC'D BY bia) | 


Juniat 2 
rig es NAT a -— 
Clit Bie 


tmnt ib, Ther 


1¥ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : ( 9998 
‘ 09897 CERTIFICATE OF DEATH 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


on popers. 


durgt mast af warking life, even if retired 
Parte US. 


OA/CE Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


~ oe =) Reg. Dist. No. 

d 3 < 33 Le Btase Garant ch Sees (Where deceased lived. If institution: Residence befare odmissian) 

2 ov o o. b. COUNTY 

= $38 Anne Arundel MARYLAND Maryland Anne Arundel 

‘= 3 ry b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 

g & 2 RURAL and give nearest tawn} 

SS Annapolis 6 hours x Rural - Sherwood Forest 

2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 

= ie oy. OR INSTITUTION { ON A FARM? 
5 Anne Arundel General Hospita Cottage 100 ves C) NOS) 
£5 3. NAME OF First idle Lost 4. DATE Manth Doy Year 
Be DECEASED | OF 
z% Gmern “Richard KiicHT | %%™ __s 9 
> 5. SEX 6. COLOR OR RACE |7. MARRIED BK] NEVER MARRIED [] 8. DATE OF 9. AGE {In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 last ce Manths] Days Min, 
2 Male White wipoweo [] oworceo (} |Marcl9, 1906 yes. 
§ 
8 
3 
z 
° 


I 4 A CHF 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no. oF unknown) If yet, give wor or, of service) 
C 
Yeo tid, Far Z- 
¥8. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


ici 


pez ax Mone 


INTERVAL BETWEEN 
ONSET AND DEATH 


ane 


Then please re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours of 


€ 
3 
3 
2 
6 
Ake 
5 
abe 
Lee 
3 g.F 
28s 
205 
° 
eft ; 
se 3 &X 1d DUE TO 
fe > Canditions, if any, which bp 
BES Rete rite fammnmediciell Journ 
bas couse (0}, stoting the under. ‘DUE TO 
aie lying couse lost. © — 
Bess a Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19, WAS AUTOPSY 
tab 25 LLY Se Ee FOR ER en 
a5.96 6 "a Atm YO Win = he 
DoR8 & | 202, ACCIDENT Was NDERLYING F) __]20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port | or Port I of item 1B.) 
2 = 
3 & 2s & [(F EITHER, NOTIFY MEDICAL EXAMINER) 
St 65 & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 
oes Ren 3 Hour om. While Nat while foctory, street, office bldg., etc.) | 
si? g p.m. 19 Jot work [] ot work H 
een) 7 r 
es Rd 21. | certify that | attended the deceased fram Sept. 8925, 19.59, to._ Sept e 29. ., 19. 59that | last saw the deceased 
24228 , " 
oo. 5 alive an___ Sept. 29. _, 1959____, and that death accurred athsh5Pu, fram the causes and an the date stated abave. 
a oD ch 
Se: a of y Ds ADDRESS (Street, city ar town, stote) DATE SIGNED 
ore Va / Zz : 
= ,{ factual] Cee of 
a 2.8 / SIGNATURE. M.D. 30/59. 
Sapa 
BBs PHYSICIAN'S 
eaie NAME(Type) Frank M. Shipley  .o—-~—S§ —S—_=AMmapolis, Md 
8: Pie. 720-BURIAL, cR MATION, . DATE THEREOF Qo y E OF-GEMETERY OR CREMATORY Wd. ION (Ciyy’ town, ar coynty) otf) 
>Doae (J PREMOVAL (Specify let @, 3 vi 
pegs ual 2-/757 | tAlengh Lume Leth pxgléor ce 
. wary, 2), ey (oss ff g@ (9 2da. REC'D BY REGISTRAR 2ab /REGISTRAR'S SIGNATURE 
=F. oe 
VS AIS (4) ", 0 ZB ‘Saee dtLy LD f x ; 
15M 9/58 {J pat@T 2 '59 Calbhut Se Fosua 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09829 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


(Yes, no, oF unknown) 


{IF yes, give war or dates of serves) 


se 
3 3 1, ee ee al = ie ore (Where deceased lived. If institution: Residence before odmission) 
3 & b. COUNTY 
ee Anne Arundel MARYLAND "Md. A. Aw 
. \ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 5 RURAL and give neorest town) 
2 Annapolis IZ Annapolis 
. " d. NAME OF HOSPITAL (ff not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
- ated / < OR INSTITUTION f 7 ON A FARM? 
BS Anne Arundel General Hospital Quarters "J" U,S,NEES ves] NOO 
ce 
oe 3. NAME OF First Middle Last 4 pate Day Yeor 
ve DECEASED 
23 (Type or print) Albert in Lange DEATH Septenber 16 io De 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
J : lost.buthdoy) [Months] Days | Hours] Min. 
Male White wipowep [x] pivorceo) | Octe 1h i 1870 8 ae 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Unknown Night Watchman Holland U.S 5s 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknow. 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? INFORMANT Address 


16. SOCIAL SECURITY “| 


Mr, Leonard P, Lange - Quarters "J" USNEES 


PART 1. DEATH WAS CAUSED BY: 


Then please remove carban papers. 


ad 

Canditions, if ony, which 
gove rise to immediote 
coute (0}, stoting the under- 
lying couse last. 


DUE TO 


DUE TO 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b, ond (c)-] 


IMMEDIATE CAUSE (o}, 


INTERVAL BETWEEN 
“Se 2473 DEAT, 


ULEM LIE 


vA OSC, 


(c) 


VIC 


ob fsiiktre ace 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. PERE ae 


Hour o. m. 


p.m, 


MEDICAL CERTIFICATION, 


e hospital ar attending physicion. 
IR: After this certificote hos been signed by the attending physician and completely f 


th 


PHYSICIAN'S 
NAME (Type) 


MED? 
yes] NOE} 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 


ans foctry, sree, office bldg. tc.) | 


Not while 
lot work [_] 


‘ot work 


DATE SiGt D 


treet, city or role 


poge 3 should be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remavol, and in any event within 72 haurs ofte 


may be retained, 


20. BURIAL, CREMATION, | 22b. DATE THEREO! 
REMOVAL (Specify) 
R 9 
ri 


1 


(City, town, or ie {Stote) 


‘Zc, NAME OF CEMETERY OR CREMATORY = LOCATIO! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Poge 4 


TO FUNERAL DIR! 


23. FUNERAL DIRECTOR’ et 


zs 
gs 

a 
La 
3. 
eS 


ADDRESS. 2b. ee SIGNATURE 


, Phe k, idles iieodLe 
eye 3 ii 24a. REC'D BY REGISTRAR 


digectar. 


If any delay is necessary, please 


pages 1 ond 2 with the State Bo 
t within 72 hours ofter death. 


m PM3. Page 5 may be retained f: 


to burial, cremation. or removal, ond in wai” 


jed to the Chief Medical Examiner's Office along with for: 


te, writing the ward “‘pending™ in pencil in Item 18. Give Pages }, 2, and 3 ta the funeral 
‘OR: Page 3 should be wsed as a burial-tronsit perm 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 haurs after death. 


8 
a 
rd 
eBei 
s: 
7° 
OC: 
62lsas 
Ph 
Bey 
23st 
SoZa 
seo2 
x oe. 
oon. 
e 
VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) $930 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 
pa PilmG256 9-17-59 et 


¢ 


sed lived. If institution: 
b. COUNTY 


2. USUAL RESIDENCE (Where 
‘©. STATE 


MARYLAND | 


b eo a py ‘Outside corporate fimity, write Ri . er Pe dhs e. CAT 
VA ot 1B / ised 


‘d. NAME OF HOSPITAL OR INSTITUTION (tf not in hospital, give nis oddress) dd. STRI ? ADDRESS 
Crownsville State Hospital 
4. pare + a2 


3. NAME OF First ?, J 
DECEASED as 
(Type or Print) Bh) me bh L/L. WY Beate 
5. SEX 6. Color dor RACE |7- MARRIED [] NEVER MARRI 8. DATE OF ee by iF UNDER 1YEAR| IF UNDER 2 
it Be; 
/ oy ( : wiooweo [] _oivorcto ger egies | Dey in Min. 
100. USUAL OCCUPATION 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or ‘foreign country) at CITIZEN OF V min COUNTRY? 


Gorfeigimerrotiaerelnagh ee Maryland US A 


WN (IF outside cor 


Ive kind of work done 
ven if retired 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jackson Lansdale Frances Long 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 3 Address >. 
Ver, 99, ar unknown) tH yer, give wor or dates of service} 
No Unknown Hospital Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond ‘ " x . : wud pe veh 
PART I. DEATH WAS CAUSED 8Y, é 4 y 
IMMEDIATE CAUSE (a) AS 
E20 DUE TO 
Conditions. if ony, which (b) 4 


gove rise to immediote couse 
(0), stoting the underlying, OUE TO 
couse fost. (ep. 


PRIMARY ( or CONTRIBUTING [) 


19. WAS AUTOR 
vesk tel 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Beara 20, {City or ee! (Coupty) (Stote) 


Hour om. While Not while fociory, street, office bldg., etc.) | 
pm. 7) [ot work [} ot work . 


21. I certify th Sf the remoins described above, held an AutopsytE}~ Inspection [F guiry C1. ond in my 
opinion decth ele Noturol coyses 0. Accident 0. Suicide 0. Homicide CO. Undetérmjined, monner [m| 
ACTUAL 


SIGNAT, 


200, EXTERNAL CAUSE WAS: - DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 


3 
3 
e 
8 
3 
8 
= 


DATE SIGN 


CHIEF MEDICAL EXAMINER [) 
ASSISTANT MEDICAL EXAMINER [4 


T. ae y 
bey e f= 3 Li DEPUTY MEDICAL EXAMINER [7] ‘as 
3 “3 
P71 


Re. peo Seas 22b. DATE THEREOF ‘Tie, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) 
OV Speci Wa 


M.D. 


Cc wnsvi > ate Hosp ownsyvi e 2 


9-55 
URE ADDRES [) ‘2da, REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
f v a 
AL Le 4 pate SEP 1 4 '59 


fi 
DIRECTOR'S SHONATI 
Ba." Lp Cah Pat 


= a att, ve 


cond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 G 8 37 
i POL7? CERTIFICATE OF DEATH : 


1, PLACE OF DEATH 


Reg. Dist. No. 
2. Lou cone (Where deceased lived. If institutian: nce before odmissian) , 
ghe Qroude | wsnme| Neve fou Clyne Avedef 
Rj CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


b. ay Orem (lf Col cay! rote limits, write | ¢, LENGTH OF STAY IN Ib 
URAL ond give nearest town! vane 
Severn Gprtl4@4/ AEC VCVA — 


‘d. NAME OF HOSPITAL (If not in haspitat, give street addréss) d. STREET ADDRESS ‘e. 1S RESIDENCE 


be filed with 


neral director, 


ca OR INSTITUTION ae ae Be) BS a ae { fas] a ‘] vote |, ON A FARM? 
3 IBORD¢ = PF: 1-BA4MG Te 39/-24:2 -Ra- MAC vest no 
= 
5 3. NAME OF First _—- Middle tot 4. DATE y dey Yeor 
- DECEASED a eee ty dy, —— 
3 (Type or print) Shel myT acoh CASA DEATH dT? Mv hé é 9 DY 
a 
8 6 COLOR OR RACE |7. maRRieD E-NEvER MARRIED [7] |@. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= fH lost byrthdey) [Months] Do; H. Min, 
WIDOWED [] oivorceo [) Fa Mma? AL LSS 7 Tae el al. eee 7 
a 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND. os BUSINESS OR INDUSTRY #1). Ay ade Sy (Stote orforeign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) % , 5 
g f rsiW cs - i-7, C/A beeq. c 


13. Pets ‘S)NAME 7 14, MOTHER'S MAIDEN NAME 


@ Aavl[es Alber nee A “revise Flash 


nS, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. oe my Address zi 
fos ne, oF unknown} UF yen. give wor dates of verve) es Riad. 7 " 
Peay fr0a54 WES 
ne 


SEE 
5; (Lee ere 77 


PART I. DEATH WAS CAUSED BY: 
iy IMMEDIATE CAUSE (0) 


LA. 4 4 x DUE TO 


ns, if ony, which 0) 
gove rise to immediote 
cotse (0), stoting the under. ( OVE TO 


Then please remave corban papers. 


|, crematian, ar remaval, and in any event within 72 


> 
Ey 
-e 
72 
ae. 
= 
2 
4 
a 
3 
8 
& 
eo] 
e 
6 
< 
ae 
ae 
x 
= 
a 
2 
a3 
ao} 
S 
ae 
3 
2 
2 
> 
a 
u 
& 


lying couse lost. (o). 
Past Il. OTHER ay poe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0)[19. WAS AUTOPSY 
) 1 */? yess noo 


Fon, ACCIDENT WAS UNDERLYING T)_ ]205, DESCRIBE HOW INIUR OCCURRED. sa nolure af injury in Port V or Port of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ZL C1 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED: a es: OF INJURY [Home, form, ; 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory sheet, offer bly. et) | vibe Se 
nits x 19 lot work [1] of work 74 ——a a 
— a ae 


21. E certify that | attended the deceased from. By aL MASEL. a a BA 19.2_Zthat | last saw the deceased 


MEDICAL CERTIFICATION. 


ached far use as the burial-transit permit. 


R: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


B yee 
3 alive on NZ, and that dedth aie avd ._.M, from the causes and an the date stated above. 
6 a ee) ; 4 » ADDRESS (Street, city oF town, stote) DATE/SIGNED 
= ACTUAL ALP bt hf F a) 
8: i SIGNAT VES Z we, th 
ozo - d 
4365 PHYSICIAN'S [= q ee. wh Le 7 ,; 
gis NAME (Type) qo Ue e Ce Ce a 
goo io BURIAL, CREMATION, | 226. DATE THERED NAMI :METERY OR CREMAT Td. LOCATION, 
Se! TEOVAL er rae CEMETE ioe 5 wae PE pen. cori Che 
okt “reg God (em. zon bit hs Maryland ~ 
= 23. coe RECTORS SIGNATU do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS ANS 44) 359 Otten 8 Krood 
eras oate SEP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9 8 2 2 
NAL CERTIFICATE OF DEATH 


Reg. Dist. No. 
4 bee ede ae 2. Besa eed {Where deceosed lived. If institutian: Residence befare admission) 
e ANNE ARUNDEL aa MARYLAND b COUNTY ANNE) ARUNDEL 


b. CITY GR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town) 


ANNAPOLIS 9 Yea x EDGEWATER 


d. NAME (erode {tf not in hospitol, give street ‘oddress) | /s STREET ADDRESS @. 1S RESIDENCE 


neral director, 
id be filed with 


& 


‘OR INST! ON _A FARM? 


USN HOSPITAL ANNAPOLIS, MD. RT. 2 Box 194 ves []_No &] 


3. NAME OF Tint ae a : = 
DECEASED 2 Middle i! pA Manth Day = 


(ei ald LOUIS EUGENE MARIE JR. SEP 8 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED KJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


MAIE GAU cies BORED wis 1897 a pele ‘Months ES Min. 


100. yavat OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
U.S.Marine Corps U.S.Marine Corps Penn. U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LOUIS E. MARIE MARY LEE DUVALL 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yen. no. oF unknawn} Mit yes, Give wor or dotes of service] 
Yes IW USNH ANNAPOLIS, MARYLAND 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b). and (c)-] INTERVAL BETWEEN 


PART. DEATH WAS CAUSED AY: | MYOGARDIAL INFARCTION edayse 


conditions tom, whiny», CORONARY THROMBOSIS 
onditions, if ony, which (b). 


Gave rite to immediote 
cotse (a), stating the under. ( OVE TO 
lying couse last. (0). 

Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 


P ONARY EMPHYSEMA yvessXK No 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port UI of item 16.) 
OR CONTRIBUTING (] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) {State} 
Hour oo. m. While Nat while factory, street, office bldg., ete. 
p.m. 19 jot work [] at work [J 


21. # certify that | attended the deceased from._.2/ AURUST 19.59, 10_8 a----+, 19-29. that | last saw the deceased 
8 


Pu, ae the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


9-9-59° 


Pages 1 and 2 


n popers. 


Then pl 


been signed by the attending physician and completely filled in by 
‘ansit permit. 


MEDICAL CERTIFICATION 


far use as the buri 


IR: After this cer 


ach: 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 


PHYSICIAN'S 
NAME (Type] ne ee a ee 


5 
226. MAME OF sie RY OR CREMATORY 2d WO pe (City, town, or county) State) 
mV 
LP—-£O'x WAAL! ULP Pa OQ. 
ea ga ‘ADDRESS dl 4c. REC'D BY pags Ub. ol GINATURE 
1 (4 11 thon 
Win? OS MAA AR [Alav Puy -i1i1G fot pate SEP 


may be relained by the hospital ar attending physician. 


page 3 should 
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TO FUNERAL 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 ' 
1 tem 18 Film oui 9-25-59 ams 4 09833 
is na CERTIFICATE OF DEATH a 
2 1. PLAGE OF DEATH eH 3 2, USUAL RESIDENCE (Where deccosed lived. If insittion, Residence before edmission) 
& > \ ° °. b, COUNTY 
52. Anne Arundel ASS Maryland Anne Arundel 
3h b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If ounside corporote limits, write RURAL ond give neares! town) 
3 RURAL ond give neorest town) ‘ . 
a4 Herald Harbour Unk as Fort George G. Meade 
& d. NAME OF HOSPITAL (If not in hospitol, give treet oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
x OR INSTITUTION / ON A FARM? 

35 555 Ordnance Co ei SoS 
€ 
£ 3. NAME OF i i i 
2 & DECEASED. First Middle lost 4 ote Month Doy Yeor 
zs Chesiocetin'h John Peter Meyer DEATH Sept 7 19 59 
mt 5. SEX 6. COLOR OR RACE [7. MARRIED [-) NEVER MARRIED J |8. DATE OF BIRTH 9. AGE {In yeors SF UNDER 24 HRS 
s* 5 lost birthdoy} [Months] Days | Hours | Min. 
Bx Male Cau wiDOweED () pivorceo(] | 10 July 1937 yes. 
Eg. 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life. even if retired) 
4 arming Soldier Nebraska United States 
5, 13. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 

¢ Henry Nicholas Meyer Unk. 

cc] 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

E {Yes, 00, 91, onkinert) {ily gilt sor or'dutes of vervice) 

ji Yes 1958 Personnel Records, U.S. Army 

ca 18, CAUSE OF DEATH [Enter only one co: perAne fox (o}. {b}. ond (c).} 

a PART |, DEATH WAS CAUSED BY: ‘A oA, 

5 = IMMEDIATE CAUSE (b RAD Lh See i <h Ww? > 

= Lal ? 

= 4 } 8 DUETO. > 7 VA LV 

Conditions, if ony, which by e ; aS . 


to immediote 
stoting the under. ( DUE TO 


lying couse fost. o__ Drowning 


3 
£ 
eS 
(cy 
= 
5 
= 
$ 
$ 
i 
> 
é 
He 
ov 
- 
5 
: 
9° 
E 
= 
5 
i 
2 
r] 
i3 
4 
5 
3 
= 


OR: After this certificate hos been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


€ 
& 
SaaS 
a 5 ie é Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. nEeeoeae 
x - 
£35 15 YE: No) 
Pos = [200. ACCIDENT WAS UNDERLYING IS | 20. DESCRIBE HOW IDYURY OCCURRED. (Enter noture of injury in Port } or Portapel item 16.) 
BD e & OR CONTRIBUTING [] CAUSE OF BEA 
s = © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
chan & |20c. TIME OF INJURY Month, Doy, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hoe, form, | 20F. (City or town) {Coupty} (Stote| 
5.8 6 Hour segirm= ° While Not while’ } joctory, street, office bldg., etc.) | op, 
Be : AL? 1C£8 p.m. 2 71% J for work (J ot work FI y g ‘ M4 
as 21. | certify that | attended the deceased from hf 7. ==... W92).,thot | last sow the deceased 
o bs 7 
te 3 clive on____. . 1 oat and that death accurred at ZLk 7M, fram the causes and an the date stated abeve. 
FS 953 . ADDRESS (Street, sity or town, stote) bate zoned 
a) = ACTUAL poate 
2 SIGNATUR MDS. Bhege seco we 7) he OEY 
£ag6 2 = ‘ 
Bix, = PHYSICIAN'S yo 
zi MARE ype ; Aited VEL he AAO CFE cree 
£3 3 ‘e To. jet GEG ‘Wb. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, of county} (Stote} 
ce = s . 
BR es RewnoVAL 9-10-59 Verdigre, CEMETERY Verdigre, Nebraska 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRARS ee RE 
WAI William Cook, Inc., 1217 St.Paul Street one wero Oniban ab Tana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- C8873 CERTIFICATE OF DEATH 


09834 


Reg. Dist. No. 


| 


pag 
BS 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution, Residence before admission) 
8a pe o. COWNTY A hers 0. STATE B.COUNTY —/) 
si NAc & g MAY Aro A. £) 
By R City OR TOWN if ounide corpora © LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ‘and give nearest town) 
= 
= C bene Ware ci ws, & KC LENA WATER 
4. NAME OF HOSPITAL {If not in haspiol, give sree! oddren) |g STREET ADDRESS + RESIDENCE 
“ tN! e . 
ee e00 few jt ¢ 660 Fexwwirs (Sn ves [NO [I~ 
2 - - 
5 3. NAME OF First Middl 4. DATE Monit Y 
= DECEASED | WA a : rye OF a or a 
2 (Type or print) Fe] gc DEATH PTL. / 36 19 
° $. SEX 6, COLOR = RACE ]7. MARRIED [EY NEVER MARRIED [] |@. DATE OF BikTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a H lost bithdey) [Months] Days | Hours] Min. 
: Mate wiige _|wiooweo Dl] —_ovorceo 2] N ov. 15, i G00 yrs. 
a 10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP! E (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if retired) . 
€ AP AMSYL VARTA 
5S I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 J 
ci Das is pitas < Mooney 
4 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMAI ledrers 
€ {¥en n0, oF unknown) {IF yer, give wor oF dates of service) 4 
: 2 eee, P~07~- 23%. yeu awe eR CE flock ME 
8 B. CAUSE OF DEATH [Enter only one cause per line for (ay (b), ond (c).] ; INTERVAL BEPWEEN 
e PART 1. DEATH WAS CAUSED BY; cy 4 Seon 
g IMMEDIATE CAUSE (a); 
; 
= / 2, # DUE TO 


-transit permit. 


Conditions, it ony, which (oI 
Gove rise to immediote 
cause (0), stoling the ynder- 
lying couse lost. a) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ti 19. WAS AUTOPSY 
2 PERFORMED? 
POEL vs NOK] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II af item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY |Home, form, T 208. (City of town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.), 


19 _ [ot work [] ot work O ff se 
‘agg the deceased from 4 a Y 1 19 g, to Liblicth, LH 
LAE 


eo ey 


a 
Q 
is 
- 
ng 
& 
a 
& 
uv 
= 
ms 
a 
Fr 
= 


4 
19:42. ,that | last saw the deceased 


--,4, and that-death occurred at AZZ S0/M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MAR F-atacOvecn 


After this certificate has been signed by the attending physician ond campletely filled in by 


Re: 
fetoched far use as the burial 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hor 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
may be retained by the hospitol ar attending physician. 


az = 

ae PHYSICIAN'S 

ge NAME (Type)_/) - : 

3 2 Zio. BURIAL, Tas ‘2b. DATE THEREOF ‘Zic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
S58 EMOVAL (Specify! he /3 (M 
me potca ISePrl4l454 | Gcen fausa lem Mk e evi Lf b. 


VS AIS 


ee DIRECTOR'S HONATURE ADDRESS ‘Uda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
4) (| 
Ba 9783 N Zi. 


4 > oo? 66 Ape gt € wy. DATE = rg Cath g 


Vv 


sorbon papers. Pages 1 and 2 should be fj 


Then please remoys 


|, cremotion, or remaval, and in any event within 72 f 


: After this certificate hos been signed by the attending physicion ond completely filled in by # 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs o 
hospital or attending physicion. 


poge 3 should be detached far use as the burial-transit permit. 


the registrar priar to buri 


moy be retaine: 


TO HOSPITAL OR’ 
TO FUNERAL DI 


death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 9 
DIK CERTIFICATE OF DEATH neg. pn no 28D 


L Mops DEATH 2a gira fae (Where deceosed lived. If institution: Residence before admission) 
o > b. COUNTY ff 
Anne Arundel eel ‘Maryland Baltimore City 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 14 ears B 1 ti 
Crownsville 3mo. 9 days || altimore y y 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: = ' e. 1S RESIDENCE 
OR INSTITUTION > ONA NOK) 
Cromsville State Hospital ? ves 1] No 


3. NAME OF Fi i 4. DATE 
DECEASED inst Middle Lost OF Month Dey Year 
{Type or print) Leroy Owens DEATH 9 241999 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In yeors [IE UNDER VYEAR|IF UNDER 24 HRS. 
lost Birthdoy’ Months} Doys H. Min. 
Male Ne@ro — |winoweo) vor 1/22/22 iil yrs. | eae oe 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Soewee eee. 
sabore Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Mitchell Mable 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Yen, no, oF unknown} (IE yes, give wor or dates of servics) 
N | WE, Hospital Hecords 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} Henoptyds 
DUE TO 
Conditions, if ony, which a Lung Abscess 


gove rise to immediote : 
couse (0}, stoting the under. ( OUE TO 
lying cause lost, 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
9 —————— 
& Wentseal Defecti without psychosis ves ENO 
= [20. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
425] UFLENTHIER, NOTIFYeMEDICALEXAMINEE) |. = I 2 ee 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED —]206. PLACE OF INJURY (Home, form, | 204. (City or town) (County) {(Stote) 
fay HOUR ® o2m. cc eee, as Notalhile. —foctory, street_pffice bldg. JS) — _ _ 
g p.m. /) TH" Jat work [J ot work 
° 
21.1 certify that as 1922 ,that | last saw the deceased 
alive on_ 1455, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL uf / 
SenAiond X mo. Gromavitie State Moyles las _9f25159. 
~ 
pHysician's Lion Crownsville State Hospitel,Md. 9/25/59 
NAMEN pe) gS ee a. Se i 8 a ei eee ed 
220. BURIAL, CREMATION, | 2b. DATE THEREOF E OFfCEMEFEVY OR.CR 
iMREMOVAL (Specify) gh z cz i 
AA y=. 
23, FUNERAL DIRECTOR'S SIGNATURI © y ADDRESS 7 A} d gz /f ‘24a. REC'D BY BR yw yam: REGISTRARS SIGNATURE 
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_A cA 
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PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 
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gove rite to immediote 
couse {o), stoting the under- 
lying couse lost. (e 


40 7 
, 19 fthat | last saw the deceased 


fraip the causes and an the date stated above. 
DATE SIGNED 


21. I certify t attenfled the deceased, fram. 
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: After this certificate has been signed by the attending physician and campletely filled in by 


page 3 shauld be detached far use as the burial-transit permit. 
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a aS. Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}/ 19. ee 
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2 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 

3 & | OR CONTRIBUTING [J CAUSE OF DEATH 

§ © [(IF EITHER, NOTIFY MEDICAL EXAMINER} 

3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote} 
3 8 Hour o.m. While Not while foctory, oe aii e bidg., etc.) | 

3 = p.m. 19 lot work []] of work . 
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, andithtt death accurred d 


DDRESS/(Street, city pyrtown, stote 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours oft 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ACTUAL C5, 
3 SIGNATURE. N ht na G 
£6 
2 PHYSICIAN'S o 
o< vi NAME {Type} A. Ak , LAA 
a: Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Ne, if e Wa ‘OR CREMATORY Zd. LOCATION ips town, oF county) 
=> ee (Specify) ne > aa S7 Vato A L 
e ihr yp AL 
bok 23. FUNERAL tle SIGNATUR pay L 24a, REC'D BY REGISTRAR fab. REGISTRAR'S SIGNATURE 
Als (4) mel t 
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ge 4 


Pages 1 and 2 I Id be filed with 


: After this certificote has been signed by the attending physicion and campletely filled in by t! 


eral directar, 


death. Pa: 


Then please remave carbon papers. 


The law requires that the deoth certificate be executed within 24 hours a! 
|, cremation, ar remaval, and in any event wit! 


he haspital or attending physician. 


page 3 shayld be detoched far use as the burial-transit permit. 
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the reg 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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ga 
=> 
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in 72 hours Va death. 


‘20. BURIAL, bay eg ‘2b, DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 
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. ra y 9-13-59 Quangico Cem. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3 93 
09875 CERTIFICATE OF DEATH 


Reg. Dist. No. 
A, Pence OueaTe 2. Sea Proe ence (Where deceased lived. If institution: Residence before admission) 
= o. bIEOUNTY 
MARYLAND 
Anne Arundel Maryland Wieomni co V 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) “ 
Crownsville 32yrs.19days Salisbury is 
d. NAME OF HOSPITAL (tf not in hospital, give street address) d. STREET ADDRESS: e. 1§ RESIDENCE 
OR INSTITUTION ON A FARM? 
owmnaville State Hospital Unknown ves] No Fy 
3. peer First Middle Lost 4 +i Month Day Year 
(Type or pri Charles Peters DEATH 9 10 1p? 
5. SEX 6. COLOR OR RACE |7. MARRIED [SP NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours | Min. 
Male Negro WIDOWED []» —_—DIvoRcED [] 3/14/86 Tp. ye 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
Seecasescol= Maryland UsSeAe 
13. habe ‘SS NAME 14, MOTHER'S MAIDEN NAME 
Benjamin Peters Julia Price 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{¥as, no, or unknown) (IF yes, give wor or dates of service) 
No | Unknown 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
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= p.m, jot work [} ot work H 
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Siewatune!? ville State Hospital,Md. 9/10/59 
NAME (type) Crownsville State Hospital,Md. 9/10/59 


72d. LOCATION (City, town, or county) {(Stote) 
Quantic®, Maryland 
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‘OR: Page 3 should be used as a burial-transit permit. 


writing the ward “‘pending’ 


® 


forwarded ta 


TO FUNERAL Di 
ar removal, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 
cute the certi iN i 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rf g 839 
ous AL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dis?. No. 


\\ [y, PLACE OF pent, 2, USUAL RESIDENCE (Whore deceosed lived, If institution: Res pre odmission) 
2. COUNTY 0 7 oO - Wiareane | (i. STATE 10 b. COUNTY O 


b. CITY OR wong ouhide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


give near 


ALLA tH. Annapolig 
d. NAME OF HOSPIJAE OR INSTITUTION (If not sit give street address) | } STREET ADDRESS: @. IS RESIDENCE 


ON A FARM? 

L.O.47. Mew KOC FeEK) + ves nO 
3. NAME OF fi Middl ; 

} : inst ‘ iddle OF 

{Type or print) Drs i < fe 
5. SEX 6. COLOR OR RACE [7. MARRIED EY7MEVER MARRIED [_]|'8. DATE OF BATH 

/7 . un“) wipoweo []’ —pivorceo] |March 27, 1907 

Tog, USUAL OCCUPATION [Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY [1]. BIETHPLACE (Site ar foreign enon) 2. CITIZEN OF WHAT COUNTRY? 

during most of working lite, even if retired) 


Contractor Building Constructiion Fla, USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Kirby A. Phillips Florance Hawley 


15. WAS DECEASED EVER IN U, 5, ARMED FORCES? ]¥6, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
(Yes, ne, of unknown), IH yes, give wor or dates of service) x be 
no no 212-09-9817 | Mrs. Vera E, Phillips-Wife-same as # 2 
18. CAUSE OF DEATH [Enter only one cause per lize for/fo), (b), ond (¢).] . 
PART 1, DEATH WAS CAUSED BY - is Sere 
IMMEDIATE CAUSE (o) w, pa nT 


DUE TO 


Conditions, if any, which 

‘ z (L 
to immediote cove 

(0), stating the underlyingf DUE TO 

couse lost, {c} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{a}]19. MAS ATORSY 
eS Tae RM 
yes] No+§ 


‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Ent if injury i it .) 
PRIMARY Cl or CONTRIBUTING CD lu Cu: {Enter noture of injury in Port | or Port Il of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year = [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120. {City oF town) (County) {State} 
Hour 9. m. While Not wil € foctory, street, office bldg., etc.) Mi 
pom. AED Pervert Oo O 


21. I certify that | tgek charge é remaja$ described above, held an Autopsy [], Inspection J, Inquiry [], and find that 
death resulted fom; ayes iF” Accident [], Suicide [], Homicide [], Undetermined cause [[]. 


MEDICAL CERTIFICATION, 
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SIGNATUR (Kp TIO Zl mip, CHIEF MEDICAL EXAMINER [7] 


> Vi ASSISTANT MEDICAL EXAMINER [] 
Nawe (rel on BAA / L KE oO ot DEPUTY MEDICAL EXAMINER dl g VA yw VE: 
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Pages 1 and 2 sh 
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the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours aftey 


permit. 


The law requires that the deoth certificate be executed within 24 hours after death. Page 4 


After this certificate hos been signed by the attending physician and completely filled in by th 


haspital or ottending physician. 


iched far use as the burial-transi 
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TO FUNERAL DIR 


& TO HOSPITAL OR ATTENDING PHYSICIAN, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


UI840 


RAL ond give negres! town} 


#2 s 


Reg. Dist. No. 
LACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Pac before admission) 
70% A Y MARYLAND b. COUNTY 
pV oe UA Mpa GN EA i 
CITY OR TOWN {IF outside cor limits, ¢. LENGTH OF STAY IN Tb 


rporale limits, write RURAL pe ive eae 


CNG ree DIVA. * 
" {NAME OF HOSPITAL {If not in hospitol, give street oddress) ans znd. 
, wine inal ON A FARM? 
Dtnasa's Sil 
3. NAME OF y Year 
DECEASED 
{Type or print} 19 


5. SEX 6. COTOR OR RACE 


WL 


wibowebd [) 


7. MARRIED] NEVER MARRIED 


bivorceD [] 


In yeors 
Pitney) 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Days | Hours] Min. 


7. 


Oo ys. 
IRTHPLACE 3 or Z country) 


13. FATHER’S NAME 
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T2CITIZEN IG COUNTRY? 


AA 


10a. USUAL OCCUPATION (Give kind 2 Works done] tb. KIND OF BUSINESS OR INDUSTRY 
during most of working life, evpn if oy 
iSTLA 4 144_@- 


+h pellet 


= e 


INFORMANT Inet fea 


uel 


asCadherrgp bd, 


hd; boom ft Hots, (hp RDo 


fine for (0), (b), 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ({ 


i an. BETWEEN 
ve ey DEATH 


Conditions, if ony, which 


gove rise to immediole 
couse (0), stoting the under- 
lying couse fost. 


7 ES OE 
(land ee 


RMED? 


the deceased from._._“4_ Sf. to. 
ee ae andfat death o: cin ges “A, 


ADDRESS (St 


To. BURIAL, Orem baht] Bes 


REMOMAL (Specify) f : 


PO ‘Zc. NAME OF CEMETERY OR CREMAT! RY 
‘s9| Cedar 


(Stote} 


S Part Il. OTHER SIGNIEICAN ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
& Y vss no 
= [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. JURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& JOR CONTRIBUTING 1] CawSE OF DEATH 
& | UF EITHER, NOTIFY MEDJCAL EX 
& [20c. TIME OF INJURY Month, Do Yeor-20d- INJURY OCCURRED | 20e. PLACE OF TNIURY (Home, form, 120. (City or town) (County) 
4 hate) ota’ aie pete foctory, street, office bldg., etc.) | 
3 19 lot work [] ot work [J H — 
‘é G — + 
| attended 2, OS ‘0. 9*_Mhat | last saw the*deceased 


, from the causes and on the date stated above, 


23. FUNESYY iy Be Tee 


eben ik, Mb 


24a. REC'D BY REGISTRAR 


DSEP 1 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 6 9 ”] 0 
09877 CERTIFICATE OF DEATH mae (E* 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY ©. STATE i Cc. b. COUNTY 
ATH Aft id, bD- 2 


b. CITY OR TOWN (IE gutside corporole limits, write U7'C. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give 7 bak y } 
(ZL ChALAA 


NAME OF HOSPITAL (If nol in hospital, give avec! adres) é Lo STREET 20° ©: IS RESIDENCE 
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rol director, 
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n 24 hours ofter death: Page 4 
es e h . 
be tited wi 
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OR INSTITUTION NA FARM? 
ves [] No 
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“es, Fva_ Gertrodé edi 


5. SEX 6. COLOR OR RACE |7. maRRiED [] NEVER MARRIED [] | ® ih OF sot 
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300. USUAL OCCUPATION. (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |1¥/ Big i 12. CITIZEN OF WHAT COUNTRY? 
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i ing Ii fi Z: OO, SA. 


S DIAME 


1S. WAS nae SED EVER IN U. S. ARMED FORCES et SOCIAL SECURITY NO. |17. INFORMAI Address 
ae TY sen Ba ee or can't sO Shel; pt. 


18. CAUSE OF DEATH [Enter ‘only one couse per line fo}. (b). ond is aera: 
PART |. DEATH WAS CAUSED BY: iJ 
IMMEDIATE CAUSE (0), ieee ft om i ° AP 
Ly = 
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death. 
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that the death certificate be executed w 


Conditions, if ony, which " 
gove rise fo immediote 

couse (0), stoting the under- ( OUETO 
lying cause lost. to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] No] 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part far Port Il af item 1B.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2. ee 
20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour 0. m, While Not while factory. street, office bldg., etc.) t 
lot work (} of work [] H 


ires 


The low requ’ 


itol or attending physicion. 
After this certificote hos been signed by the attending physicicn and completely filled in by 1 


MEDICAL CERTIFICATION. 
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eral director, 
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Poges | and 2 | 


Then pleose remove carbon popers. 


After this certificate has been signed by the ottending physicion ond completely filled in by # 


ched for use os the burial-transit permit. 
the registror prior to buriol, cremation, or removal, ond in ony event within 72 houfs offer death. 


eo 


may be retained by the hospitol or attending physician. 
poge 3 should bI 


TO FUNERAL DIR! 


VS AIS (4) 
1SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 8 4j 
08878 CERTIFICATE OF DEATH see ant 


i ones DEATH eS = pene peorene (Where enee lived. If institution: Residence before admission) | 
°. 


wwé Qvuuce x Cavey | fud “S'"™ Gyuue Ayoude 
b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Vb c. CITY OR "Cc {If outside i limits, tie RURAL and give neorest town) 
RURAL ond give nearest town 


; 
Gaubvills| Vuluduur 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) ¥ e. 1S RESIDENCE 
OR INSTITUTION : + H ON A FARM? 
LU0Ud au yes E-Kio [) 
3. NAME OF First Middle Lost 4. DATE 2. Month Year 


Doy 
DECEASED <=. 
(Type of print) QAunue € eu BeaTH Df an ey 2 1 19D 


7. MARRIED L] NEVER MARRIED (} i au z pun 9. AGE oy R[IF UNDER 24 HRS. 
wiboweD [-~ _bivorceo [) O Nove ushaylV7P 67 
10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country}< ‘ i CITIZEN Big BLOUSE 
ALIN wR (oe NOK (ie) 4 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


O19 Queen Bach2\ rha\| 


ia WAS eee od IN U. S. ARMED pepe § 16. SOCIAL SECURITY NO. }17. INFORMANT Cc Address iz 
fet. AO. oF unknown) It yes, give wor or dates of service! Ted e Sear Ee . . . 
dh 0Ww.se 7 WviaG a = io) (se ASE t 


1B. CAUSE OF DEATH [Enter anly one cause per lipe for (a). (bl. ond (€}-} INTERVAL BETWEEN 
Salt 
PART A. a WAS CAUSED BY: M5 ue 1 ve Avrxe wWingclevot 


IMMEDIATE CAUSE (0} 

“be DUE TO - \ oy y Tp tg \) SeUuse 
Conditions, if ony, which (o) SUS t iS bg lu . Et : 

gove rise to Immediote 


i DUE TO . 3 " cp ali 
cotse (0), stoting the yader- - j , 0.) bo. 
Iying couse lost. e Vined Gy ve 


Part Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
Te ae oO 

Vv WOvLuc wits a yes] Not] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} AALY ¢ 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF tNIURY (Home, form, | 20f. {City or town) (State) 

Hour 0. m, es While Not while ‘4, factory, street, office bldg., et 
p.m. Jat work au at work [J ' 


21. | certify that | otter te, eee ee 93, tow eu, Weeeauthat | last saw the deceased 


alive anh fate Cw? he hat death occurred atl £ Lf M, fram the causes and an the date stated abave. 
8 ADDRESS 5 a city of town, stote) eg SIGNED 
(3) 


4 


MEDICAL CERTIFICATION 


scum, toler, treserQur 


coh a LC Lo 
| |RAME tire) Do) ae by fe LV OA Ube — 


ae PEEL @ 
[220. BURIAL, CREMATION, | 22b. DATE THEREOF| penoncteonh | Bco-ieorl CEMETERLOR CREMATORY ~~ ~~~—«W' PAL! ee ree Town, or-count) E 
(Speci i 3 
us “Wu O- Wit 4S Apel Gea 


Wj Wea, ‘Bult St NATURE Jao. REC'D BY REGISTRAR silee REGISTRAR'S SIGNATURE ~ 


Jf Xroore SEP? 9°59 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


23, Fu 57a SIGNATURE ‘ y yA 
vs Vihar fecsett JosWahYllrreta ff fhroger 22°58 | crite he 


sz 

3 ‘x ie RAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

¢ j ° F 0S b. cou 

ae Anne Arundel bn Maryland “thne Arundel 

3 43 \ b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c IN {If outside corporote limits, wrjte RURAL ond give nearest town) 

3 —— RURAL ond give nearest town) 

a: Annapolis 

naff d. NAME OF HOSPITAL (If not in hospitot, give street oddress) / d. STREET ADORESS e. IS RESIDENCE 

=a i! OR INSTITUTION ON A FARM? 

Ay Jone Arundel General Hospital yes E] No 
z 

4 oo 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

B- DECEASED OF : v 
‘i {Type or print) Eva Randolph | &tm September 15 19. 59 
§ 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED PX] @. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
_ lost birthgoy) [Months] Days | Hours] Min. 

Tem Rite wioowen [] pivorced [] -/(%2 J yrs. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
e 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 $eqo 
, 09832 CERTIFICATE OF DEATH ; 


Reg. Dist. No. 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OL WHAT COUNTRY? 


i t é 


during mySijof working Wie, even if retired) 
Ot} 


13, FATHER'S NAME & : 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yer, no, oF unknown) {It yes. give wor or dates of service) 
| ZZ05o2: 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (€)-] 


PART |. DEATH MIEOLAIS CAUSE fo]_ > VYCAW ea Su PLO Len with : wack: ou 
(Su noe canny] 4 


| Oc. USUAL pes (Give kind of work done’ 


BIRTHPLACE (Stote or foreign country) 
5 ; THER’S, wis YY, 


INTERVAL SETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs i a 


LL X DUE TO ale 


mall bd Owes? = 
snare eon i meal bowel obbsrcdioy got tery, edt 
gove rise to immediote 

couse (0}, stoting the under- ( OUE TO A | 

Lo ‘a Ss 


. “ 
waa Ache fore Cane o WO TMmeoduw LO ghee 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIQN GIVEN IN PART 1(0)|/19. WAS AUTOPSY 


1 " A PERFORMED? 
3 Rin Sity with 
200. ACCIDENT QUNDERLYING 0 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Gort I! of item 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) oa 


Mu dala 
i 


. 


After this certificate has been signed by the attending physician and campletely 
MEDICAL CERTIFICATION 


e haspital ar attending physician. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour 0. m. ‘ While __ Not while factory, street, office bidg., etc.) ! 
p.m. Us lot work ["] ot work n 
21. | certify thot | attended the deceoted from__Sa.g\_ 10, 1959, to Se gts s4 ote I last saw the deceased 
‘ =~ 
PS alive an_____ Vee} a and that death accurred ot_ Al AM, fram the causes anu an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SIGNATURE Qy Aton aie Let mo LAL Cathe d Ral $4 <Banagalg det Mer$ 
pubes We tosis Uae 
20. BURIAL, CREMATION, | 22b. DATE THEREOF 


MOVAL (Specify) 
KS Ath -18-/PSF 


~ 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained, 
TO FUNERAL DIR! 


ty vy _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ay QRORRIGAL EXAMINER'S CERTIFICATE OF DEATH neg i Oe 1843 


nt ae on 4. 
banat oe dagnth bay Me 
(Type aor print) “¥ A Uy DeaTH W 
E 17. MARRIED PS. NEVER MARRIED []| 8 


Il yeou: IFUNDER YEAR| IF UNDER 24 HRS. 


os 

ore 

£3 a PACE OF Res FY 2. USUAL RESIOI here aed lived. If Institutign: ih admission) 
23 z y -Anne Arundelyarvano || ° SE District. of CeIn s, a Z wo v 
ee Ww ty ° Be fort ‘oot 12 corporote limits, write RURAL c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If {If outside corporate limits, write ae ‘ond oor neorest town) 

co ive nar : 

$4 eK: Washington, D. C. ee 

s : ot in hospital_give “| Faddress) d. STREET ADDRESS e. IS RESIDENCE 
“% ON A FARM? 
ne a ae cw, W_Street, S. E. yes] No 
3 

= 

So 


t2. CITIZEN OF WHAT COUNTRY? 


with the registrar pria: Po ourigh-erematian, 


6. Co aoe DATE OF pint 
wiboweo [) bivorceo [) 
7 BIRT 


Wo. USUAL OCCUPATION (Give a ‘of work done! 10b. KIND OF BUSINESS OR DUST n fate (State or foreign couft 


a yi Mette Ea ae] Min, * 


during most af working lite, even if retired) 


farm PM3. Page 5 may be retained far yaur files. 


°. 

s 

3 

2 
22 
go 
Uy 
B56 i sician Medical d. Ohio U.S.A. 
2 a 13. FATHER'S NAME TA, MOTHER'S MAIDEN NAME 
Beak Frederick Saville Edna M. Britt 
mo gen 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Addrets 
oa 2 ‘[Yes, no, oF unknown) [Ht yes, give wor or dotes of service) e . 
tap Yes ‘orean 579-32-4422 Margaret }. Saville-wife-Item #2 
a) = 1B. CAUSE OF DEATH [Enier anly one cause per line for faib), ond (c)-] ey 
pets PART 1, DEATH WAS CAUSED BY: 
ee & IMMEDIATE CAUSE (0) 
g22¢ : DUE TO 
Hees Conditions, if ony, which 
a E oL 

Fos gove rise to immediote couse 
2 & 5 (0), stoting the underlying( DUE TO 
Ms] 5 3 cause last. = {ch 
5 —— 
2 on zs é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oj] t9. pare, Sul 
om 
gsO8 fe yes—] NO 
= © ]200. EXTERNAL CAUSE WA 20b, DESCRII z jury i i 
BRB e E {20e, EXTERNAL CAUSE Was Cb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Porl | or Port Il af item 18.) 
£5 ER J | CAUSE OF DEATH. 

2 2 
5 ea3 % |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, fom, 120F, (City oF town) (County) (Stote) 
S 4 4 8 Hour 2. m. While Not white factory, street, affice bldg., etc.) - 
Z£29 = ih 1 at work [FY ol work [J i 

a 

af & at, aaa im jains described abave, held an Avtapsy (_], Inspectian ff, Inquiry . and find that 
5 5 - death resu¥ : bya! causes4/], Accident [], Suicide], Hamicide [], Undetermined cause [7]. 
aes 
Pe 
2 « aonate 4 mp, CHIEF MEDICAL EXAMINER [] 

83 is - rz, ASSISTANT MEDICAL EXAMINER 
5 #2 $ @ NAME CIype) : IWAPEY - DEPUTY MEDICAL EXAMI 
ag te g 70. BURIAL, CREMATION, 2b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

S if - ° . an Oe 
9 °o Bieter” j9-16-59 Arlington Nat'l Cem. |Arlington, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. ATSME| 

a” Robert A. Pumphrey, Bethesda, Maryland yen, 4 - ico net ome? 


5M 9/55 mr tet ee 


hi ? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ag 4 
KE DICAL EXAMINER’S CERTIFICATE OF DEATH 198 4 


1, PLAGE OF DEAT C. 2, USUAL RESIDENCE (Where deceoved lived. ff insllution: Retidence before admission) 
ee oO- manviano || STATE Aya b. COUNT eB by 


FOR STATE 
HEALTH DEPT. 


Reg, Dist. o 


° 
ca 1B. CITY OR TOWN it ounide corporags tints, yo RURAL ¢ LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give naorest town) 
C ond giegigerest ion 3 

fou ws pr) eof. 2 ftirr ove: 7-778 VO 1a 
EBs : d. NAME OF HO: SF, OR INSTITUTION —~») ive street address) 2 STREET ADDRESS eae 5 RESIDENCE 5 
fee OFF A oA. fe at fo Meo P's yin we, CZ. Pe pew | VTE AVE. 45203) ves 0) ng 
5 § rs = 3. NAME OF fo Fit Middle ev Je 4. Date Month ~ Day ea - 
reas (ree er prion o/s: Poe. Cc Aw ~- ws 7 
So7s 5. SEX 6. COLOR OR RACE |7. MARRIEO EY NEVER MARRIED [_]} 8. DATE OF BIRTH %. AGE ire IFUNDER TYEAR| iF UNDER 24 1165. 
«2 ee bi 
a LIS / winoweo FE] —_—oivorced (] 2- See -AaAz sc ee: ss ee babes 
seve 2S \,] Hae, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign couniey) ~_|12, CITIZEN OF WHAT COUNTRY? 
Sa oe doring mow of working life, even if retired) 
Rode Housewife Md. ase 
= 3 os 3 I 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

> 
gota Malcolm Fallin Hilda Pabst 
£ege 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURT INFORMA\ = Ce, Mae 
z é SE a isten {Wh yes, give war ar dotes of ersten) or et Pa te ee Baltoe, Md. 
« no il Mr, Gorman F. Schaible ~ 5203 Fern, mere Aves 


18. CAUSE OF DEATH — ‘only one couse @ Tor (o. (b}. ond {c).] 
PART |, DEATH WAS CAUSED BY. 
3 IMMEDIATE CAUSE (0) prowas su) VA 
a; & DUE TO 


Conditions. if ony.” which 
gove rise fo immediate couse 

{a}, stating the underiying( DUE TO 
couse fost. fe} = ~ 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1{0}/ 19. ae AUTORSY 


oO ves] “nope 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OGCURRED. (Enler nature af injury in Part 1 gr Port 1) af item 18.) 
IMARY () or CONTRIBUTING) 


CAUSE OF DEATH. Som Vika oS Krae: 6a e_ 


20e. TIME OF INJURY — Month Day, Yeor —[20d. INJURY OCQURRED |20e. PACE oFrnsuny (Home, = 1201. (City or town) {County} (Stole) 
Hour ene While Not whit factory, sf ice bidg A 4A 
fo mF, PAY [owe ower SS] Mier Hesep caf. ; Athy. et 


ed to the Chief Medical Examiner's Office atong with 


‘OR: Page 3 shovtd be used os o burial-transit permit. es | 
ar its designoted agent, priar to burial, cremation, ar removal, and in any event within 72 hours after death. 


21. I certify that_l tog frogge of the remains decribed above, helG an Autop Ss Inspection EY Inquiry [], and in my 
Dpinion dev NaturaJ causes [[], Accident [1], Suicide 7, Hamicide (J, Undetermined monner [7] 


ACTUAL geal 
SIGNAT , 
ASSISTANT MEDICAL EXAMINER [] o> 
Y, 


7 
EXAMINER’: _ 
EXAM fal 4 DEPUTY MEDICAL EXAMINED E— 


Tio. BURIAL, CREMATION, ‘lg DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 


af 
buyial” | Sept.s,1959 Woodlawn Cem. 


ie 23. i RAL al ay URE ‘ADDRESS is 
Pa MUAY] LAL Mut fal tf V fet 7 - wae 


cate, writing the word “pending” in pencil in Item 18. 


DATE SIGNED 


MD, (CHIEF MEDICAL EXAMINER im} 


Tad. LOCATION (City, town, or county). ~ (Stofe) 


Woodlawn, Md, 


‘2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


execute the cer 
4 should be fi 


TO FUNERAL DI 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


-_ 


4 & 
1 ane, CERTIFICATE OF DEATt 1 Reg. Dist. No. 


Ps aint bape 1B (Where deceased lived, If institution: am '@ admission) 


b. COUNTY 
SELCR 


1 Gi if outside corporote Tiny 1, write RURAL and give nearest town) 
APLIMAZ VTL 


d. 424 nan HOSPITg qj @. 1S RESIDENCE 
OR INSTITUTIO! f, ON A FARM’ 
b | eabatteel, yes [] NO 
Middl ‘4. oaTe) Y 
+ Bectasto a. Jy o Bese Dey ea 3 
(Type or print} htt ghof cram Aza /@ 19 
aries LU OR RACE 7. MARRIED §R) (30 oe f ht 9. AGE in hos [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
> Min, 
Wize lwone es 5 stipe o- 188 i Bl Ma 


100. LEA ry ‘OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY f11. By THPLACE {State "i z Ly Aa 12, CITIZEN OF WHAT COUNTRY? 
Jurfig most of working life, eyen if retired) 


cae g fig 4 OAL] pp: Z 


Oy WAS § ly rhe, IN U.S. ARMED ee 16. SOCI if ECURITY NO. 17. INFOR: "herbert 


1 os OF DEATH 


rec! 


tor, 
iled with 


e, 


ays 2. bs, MARYLAND 


=e 


x 


Pages 1 and 2 


& 


(eri nohe? unite Ate Gre ike ae"GRTSS ollser Mee 
—— ah 
18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b}. and (e).] 4 ae 
PART |. DEATH WAS CAUSED by: Ct, 
IMMEDIATE CAUSE (o}_\o=-f VeeU "6 Ce EL tim ny 


Then please remove carbon papers, 


420, DUE TO 4 : ; a : 
Z “y , 

tien i Me eae SC. VD ten 

Gove rise 10 immediate 

couse (9), stoting the ynder- DUE TO 


lying couse lost. © 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Maia RELATED TO THE TERMINAL pecs CO Oe GIVEN mn PART 1(a) 119. “took 
fa) f RE ae )e 
r 3 Le 2 Lule 1 Af fin heyAn ‘a b: peek ves) no (q— 
20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE"HOWS RY OCCURRED: JEnter noture of injury in Port | or Port il of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH —— ae 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


1: The low requires that the death certificate be executed within 24 haurs after death: Poge 4 


for attending physician. 


icate has been signed by the attending physician and campletely filled in by 


MEDICAL CERTIFICATION: 


|, cremation, ar remaval, and in any event within 72 haurs oft, 


fetached far use as the burial-transit permit. 


Zz 
E 
235 20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Store) 
S58 Hour 0. m. While Nat while factory street, office bldg., i ~ 
=. 2 pm. 9 Jor wark [Jot work 
2es 21. | certify that | attended the deceased from,_______--_ 1 W522, 10.7: Lo nS “fe. st., that | last saw the deceased 
3 ; ‘ oe 
3 oe 5 alive on_. H [irene and thet death accurred a fe LM, fram the causes and an the date stated above. 
E 3 3 | > ‘ADDRESS (Street, city oF town, stote) DATE SIGHED 
<2 ACTUAL vs 2 / 7 
aE & SIGNATUI MD, ate aes 
222 Be / PHYSICIAN'S /- Wi suk Sh phe. ee 
ee < &5 NAME }_INAME (ype) ff LZ a Oe ee Abe athe 
aS Fd Fe 3 [72° BORBRE-CREMATION. [770. DATE THEREOF | BE CRENATON. ab. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY ~-*(f2d. LOCATION (City, town, or county) {Store} 
bd o> SF. ‘ 

ae: Ge // Weebly i of ee. Vib = 
- = 22 ABNER or Os SIGyATURE / fi Ess * Jf | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YS AIS (4) y OY; SEP 21 '59 Onhun & 

15M 9755 ZZ DATE Kush 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘e yy g4 6 
C9836 CERTIFICATE OF DEATH of Seen ee 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 72. CITIZEN OF WHATCOUNTRY? 


during mast af working life, even if retired) 


er 4 Reg. Dist. No. 
3 = ar PLACE OF ‘DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admissian) 
x a. a. STATI b. COUNTY 
38 Anne Arundel MARYLAND Marylanil Anne Avundel 
1 b. CITY OR TOWN (If autside carporate limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
ae.) ( ‘po 
6 RURAL and give nearest tawn) 
‘g olis 2 days Pas Rural - Pasadena 
3 : 
= d. ppl piled (If nat in haspital, give street address) » d. STREET ADDRESS e. BRE ERAT 
ce Sy Y 
so. Anne Arundel General Hospital [e#- Se ves) NO 0 
ee 
“2 3. NAME OF i ic 4. DATE 
2. ree First Middle Lost pa Manth Day Year 
zs Taeeepero!) Jose: SCHULTZ, Jr, | PAT September 29 19 59 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED $g] |B. OATE OF BIRTH %. ASE (In Years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Min. 
3 wioow  _oivorctoO | June 25, 1959 ne 
S 
oO 
8 
uv 
RB 
° 
‘ 
= 


5 

a 

& 

Fen | _Infant arylan U 

8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

v — 

2 Woceth Ce Sehulhr , Sdn ZAK Te TBarline 

3 15. WAS DECEASED BER IN U. 5. ARMED FORCES? SECURITY NO. | INFORMANT ‘Address 

5 (Yes, no, ar unknayn) {It yes. give wor or dates of service) ioe ss) 4 a 4- 

: 2 _| ere | Ag. Jo : bs 
18. CAUSE OF DEATH [Enter an Tine, far (a}, (b), and (c}. INTERVAL BETWVEEN 

4 PART |. DEATH hie eaiaes at amy © VEZ, pe as baal iN ald 

§ Rad J IMMEDIATE CAUSE (a1 lL: SE. 

rg 1Su_¥¢ DUE TO 


gave rise ta immediate 
couse (a), stating the under- 


CaReITG th sil ann hich w_AMMALLOS ChiAtY petty oe Megas 
lying cause last. (e) E/Qu tat pra. Lie fOOL chs Kasi} | 


-Sept._28. __.. 19.59, to____Sept.s 29,, 19. 59 that | last saw the deceased 


ace ., and that death occurred otk :3OP.M, from the causes and an the date stated above. 


After this certificate has been signed by the attending physic 


page 3 should be detached far use as the burial-transit permit. 


3 
6 
= 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WASIAUTORSY 
Fe Q 
= 1s vest] No] 
ED © | 200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
§ © [(IF EITHER. NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, | 20F. (City ar tawn) (Caunty} (State} 
5 5 Haur a.m. While Not while factary, street, affice bldg., etc.) | 
3 = at wark [7] at wark Hl 
& 
& 
3 
2 
© 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hours after death. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


r ADDRESS (Street, city ar tawn, state) DATE SIGNED 
Be |] |stewarure plese. mo... J2L Cathedral Sts, = 9/30/59... 

28 

3 PHYSICIAN'S 

3 z NAME (Type) Otuart H, Walker . 

a2 22a. BURIAL, CREMATION, 4 22b. DATE THEREOF Tc. NA CEMETERY OR CREMATORY 

=> Ri L (Specify) 

&6 Zz * fA? 

rE 23. FUNERAL DIRECTOR4)SIGNATURE Ca 24a. REC'D BY REGISTRAR 

ens at BME ETN Fh, Df om 2 '59 


IM0E3Z266E6KkUVU9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 $g 4s 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 


+= 83 ba Reg. Dist. No 
1, PLACE OF DEATH OOF x 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence bef 


* @. COUNT a. 
is RAG ees b. Sy rN il 3 A 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


FOR S' 
HEALTH DEPT. 


MARYLAND: 
¢. LENGTH OF STAY IN Ib 


b. City OR TOWN (i! ovtide corporote tims, write RURAL 


‘ond give seciest town) 


4 olis ——_ _— 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) yd. STREET ADDRESS. [ Bia rare 
7 
2 “ DOA ___Anne Arundel General Hospital 26 West. Street __ WO ERRSR 
3 g 5 First Middle Lost aibave Month Doy Yeor 
S 
fe - {Type or print) DUANE CHANEY SHAFFER DEATH SEPTEMBER 19 1959 
+ <= |. SEX 6. COLOR OR RACE |7. MARRIED ([) NEVER MARRIED [-}| 8. DATE OF BIRTH yee ER IYE x 24 HRS. 
‘s bs Min. 
5 


Male White 


Wa. USUAL OCCUPATION [Give kind of work done 
during most of working lite, even if retired) 


April 7,1909 


wipowed [J pivorceo XX 
106. KIND OF BUSINESS OR INDUSTRY | 11. RTE {(Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Plumber City Filtration Plant Annapolis, Md, USA _ 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Shaffer _ Viola Chaney Ts - ad es 
ay od aoa de dete Gn atari 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“ae eae 19-12-3589 | Hospital Records ms, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {c).) 


Nuits, oNerRaa factory, street, office bldg., 


at work at work 


FGins described above, held an Autopsy [_], Inspectian (KJ. Inquiry [X], and in my 
VO, Suicide J, Homicide J, Undetermined manner [] 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 ta the funera 
led to the Chief Medico! Examiner's Office olong with form PM3. Page 5 may be retained fi 


E 

€ 

eo 

a PART 1, DEATH WAS CAUSED BY: 

5 "IMMEDIATE CAUSE (0) Coronary disease £ . 
8 vf DUE TO 

3 . if any, which (oL 

5 Gove rise to immediate cause a a‘ 
. (0), stating the underlying( OVE TO 

° couse Jast. (ch. e ee —— 

$ PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 1O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a)/19. WAS. auTorsy 
» , PERFORMED? 

2 yest} NOX] 
3 Eds jor CONTRIBUTING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It of item 18.) : 

3 Ssiindsakat Lg Natural causes _ ‘i 
2 0c. TIME OF INJURY Menth, Day. Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, rm Hee [City or town) (County) {State} 
om 

» 

or 

i=} 

cy 

¢ 

° 


*: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauid be execuied within 24 hours after death. 


Pa wp, CHIEF MEDICAL EXAMINER [7] Bel ae 
Shas ASSISTANT MEDICAL EXAMINER [-} 
£°< EXAMINER'S 
528 Name (ye) Elmer G, Linhardt DEPUTY MEDICAL EXAMINER 7] Sept. ISG ae 
g 4 Te. —— DATE THEREOF Fc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 
eee specify 
St6 Bur a 22,1959 | St, Mary's Cemtery Maryland — — 
ig’ RAL aye SS é ADDRESS Daa, REC'D BY REGISTRAR | Zab, REGIST NATURE ir 
VS. AISME GF ‘ 1. 2F S 
5M 2/57 G “FU Annapolis, M pare SEP 2 99 Covina Fasaa 
1D. Maryla ——} : — 


ont 


@ 


rectar. Page 4 shauld be 


If any delay is necessary, please exe 


tem 18. Give Pages 1, 2, and 3 ta the funeral 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


TO FUNERAL Dii 
er removal 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Qug4 g 
7» MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


4 ean, he ye ih ‘Se “s MARYLAND 


b. CITY QR TOWN {if eutside corporote limits, write RURAL ¢. LENGTH OF STAY IN Tb 


Leal ; I] 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, givestreet address) 


3. NAME OF Firat Middle a 
‘Type or print Lo Stats 


8. DATE F BIRTH 


2 


Ti, BIRTHPLACE (Sfte or ne ere country) 


ab on Ce. Lewd 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Reg. Dist. No. 
{Where deceased ary if Institution: Residence before odmitsion) 


TOWN (If autside “id, wrile RURAL ie give nearest town) 


@, IS RESIDENCE 
ON A FARM? 


9. AGE (in years 
teat birthday) 


5 ae 6. aa ~ 7. MARRIED fig’ NEVER MARRIED (1) 
widowed ([} pivorceo [) 


12, CITIZEN OF WHAT COUNTRY? 


Y SA 


C 


Kester Wi Nea = BAMley WingoRy Lorre Pt 
18. SOCIAL SECURITY NO. ]17. INFORMANT Address (OO 2D z 
¥en, no, e¢ unknown) (IF you. give wor e¢ dates of 1 
) Feasles orton, Shear Ariprtws A.F Base 
INTERVAL BETWEEN, 


‘a oe +, Aan nM ‘ONSET AND OFA] 


TB. CAUSE OF DEATH [Enter only ane couse por line for (0), (b). ond (c).] 
PART 1. DEATH WAS CAUSED BY J 

IMMEDIATE CAUSE (a) PARQ Y 
DuE TO 

Conditions, if ony, which ei O 
gove rise to Immediate cause 

(0), stating the underlying( CUE TO 
cave lost, | to 


4 
> 4 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa)[19. WAS AUTOPSY 
s yes] NOK 
= | 00, BCEBAL CAUSE WAS | [20b. “ee HOW ae (Enter nature af i ‘<a mg nf i Poff UI af itant 18.) 
5 | CAUSE OF DEATH. SE4 7 nF > Siu Ose e 
3 0c. TIME OF INJURY = Month, Day, Year —[20d. INJURY OCCURRED |20e. PLACE OF INJURY Cia rap T20F. {City of town) (County) (Stole) 
2 4 rapes €, sf 93 19 59 Go ial Neate foclary, street, office bldg., etc. H 

1. Leertify that | taak charge af the remains described above, held an Autapsy [_], _ Inspectian Inquiry ee and find that 

death result Natural causes (J, ident (1, Suicide J, Homicide [], Undetermined cause [_]. 
DATE SIGNED 


map, CHIEF MEDICAL EXAMINER (J 
ASSISTANT MEDICAL EXAMINER ("} Z sy 
RAMS (Type) W, WLLAL. 2) - SM i TH mM D DEPUTY MEDICAL EXAMINER Ze i 


, Re. RENOVA Sec) ‘22b. DATE THEREOF Tic. NAME OF CEMETERY OR CRE vae ‘22d. LOCATION (City, town, or county) 4 
Hiei pt 24, 957 Hog ches Funeral He 00E Tet 3eRSGV Blu 


Veiga, “ IGN, Tal QORESS 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
penta Acct teeny pate SEP 29 59 Onthug BE ficans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () $o4yg 
09838 CERTIFICATE OF DEATH Pa ee a 


DUE TO 
Conditions, if ony, which 
gove rise to immediote a 
couse (o}, stoting the under. ( DUE 7 V6 li 


lying couse lost. 


Pat Il, OTHER SIGNIFICANT a CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. ee AUTOPSY 


Searece 
ese S| 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 8 9. COUNTY 0. STATE 
< 2% MARYLAND 7 b. COUNTY : 
ws Anne 2 nde 
< a) b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
gg ( po! 
8 5 RURAL ond give nearest town) Axpe i 
= Annanolis Baltimore Yol/-¥ 
2 4 d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS e. IS RESIDENCE 
3 mG * OR INSTITUTION ON A FARM? 
g aby kaise A nde ener sa Hosp. 1436 W.37th St ves] NORD 
3 zg 
a4 ° 3. Ni First Middl Lost 4. DATE Month af 
ar os DECEASED i ae z OF Zi Oey oe 
) 3 {Type or print) a h DEATH = S 1959 
= ahe 
= S S. SEX COLOR OR RACE |7. Lt NEVER aiRBRID rail 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= be lost biethdoy) Days | Hours 
Bag Female White _|wroweo vor [March by AST tat 
s 5 
{ . 

= & 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 2 during most of working life, even if retired) 
oh ue Hous ework U.S. 
3 fa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ie] 
2» 
3 g\ quis Bailey. Mary 2 
= 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
> 5 (Yes, no, or unknown} {it yes, give wor or dates of service) 
oe | Paul D. Shildt .4313 ee Rd, 
3 8 18. CAUSE OF DEATH [Enter only one couse ep for {0}, (b), ond Ny Paw INTERVAL BETWEEN 
3 ONSET AND DEATH 

PART I, Lay ‘WAS CAUSED BY: Va Q 2 L 2, 

it § IMMEDIATE CAUSE (0). 
= = 
S 
= 
$ 
3 
> 
2 
3 
s 
° 
2 
= 


RFORMED? 
te oO No fet 
200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of itern 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., eu 
p.m. 19 Jot work (J ot work (] 


21. | certifythat | attended the deceased fram. -/ oY, oF 


C7thot | last saw the deceased 
12 _-., ond thal death occurred at. ors 4I_-M, fram the causes 4nd on the date stated obove. 
“Aygaoones {Street, city or town, stote) DATE SIGNED 


| SIGNATURI a [f Mca 2s IAD a Et Boo Hew 377 a LBS 


Ria Anes A DRT al a LEM LOLS Lp ae SS 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and campletely filled in by th 


he haspital ar attending physician. 


alive an_ 


page 3 shauld be aetached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hayes Cx th. 


may be retained 
TO FUNERAL DIR 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, Sr county) {Stote) 
REMOVAL (Specify) 
DY 3 9 Meadow dge Wash Bl q qd 


23. FUNERAL prssrotss IGN Aree ‘ADDRESS 2o REC BY REGISTRAR | 2, BEG TRAR SIGNATURE 
VS AIS (4! % 1 OA, 4 
15M 9250. | OPE oe (i S Atnav anuavawr/ - BE Kilbwey pareseP 15 ae 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oO 
09880 CERTIFICATE OF DEATH 09850 


os Reg. Dist. No. 
os) aR 
oF 1. PLACE OF DEATH 2, USUAL RESIDENCE gs baw lived. If institutian: Residence before admission) 
Fy a. COUNTY 0. STATE b. COUNTY 
$8 ft PPrunde | MARYLAND oe Bal trseve vA 
re] © b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR ve ee itside te limits, write RURAL ond give nearest town) 
55 lg give nearest tawn} e i de 
& row us ville. 7 ca Ss o> eee re ee 
_ = d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET Gz IS RESIDENCE 
J P OR INSTITUTION V3 / 1/ Wh, A v BS n ON A FARM? 
50/0 ous tes He Sta 2 Hos la / (ia ves [] NO 
5 3. NAME OF First Middle id Month Year 
5 (Type oF print) Wo llawd, bam Sebleen ber 26 po F 
2 8. Le ee 


3. SEX M fs ae RACE |7. MARRIED [-] NEVER MARRIED ea AGE fin year JIEUNDER YEAR] IF UNDER 24 HRS. 
or cue 
wioowen [% oivorceo tl} |S & ) A. 20, 1885 ; Bal ") 


VOa. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE We ar foreign céunt 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) , 
I Gce Jraeck. Balti ore, Nicl VSIA 


/ uc fl Em P. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(eS 2S ec lé Wide, Wo Man Brat. 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 10, oF uninown) petra 17043 tes = Ne pley i /4 Whit/y ek St. 


ie} 
INTERVAL BETWEEN. 
ONSET)AND) DEATH 


18. CAUSE OF DEATH [Enter anly ane cavte per line for (a), (b), and {¢).] 


a PART I. DEATH WAS CAUSED BY: FE. 

§ IMMEDIATE CAUSE {0} LE: UCU tO 74 | A LS 
cate 

- LActdl DUE TO 


Conditions, if any, which es Ct Se ee Ss vedewler Disease 


gove rise ta immediate 
couse (a}, stating the under. ( DUE 10 
lying cause lost. ©) 


quires that the death certificate be executed within 24 hours after death. Page 4 


< 
2 3 Pant Il. OTHER SIGNIFICANT Mer. CONTRIBUTING TO DEATH 8UT NOT V4 TO Sed Wie: 25m a IN PART 1(0)]19. WAS AUTOPSY 
= 9 |2lc PERFORMED? 
a 9 & Avouté Peas wescher Ss, A oa 
> = | 200. ACCIDENT WAS UNDERLYING L]__|20b, ludrvome. HOW INJURY OCCURRED. (Enter nature 2, G: in cfrel, Var Port I Lt item 5 ¢ 
s & [OR CONTRIBUTING C] CAUSE OF DEATH / ee Rea G's. 
e G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20 TIME OF INJURY“ Manik, “Day. Year [2nd. INsURY OCCURRED \/206:FLACE OF INJURY (Hane, form, T20F. (City or town) (County) (State) 
6 Hour 9. m. \Wntist anions foctary, street, affice bldg., 
= 


49 Jat work [] ot work [J 4 


After this certificate has been signed by the ottending physician and campletely filled in by th 


e hospital or 


page 3 should be detached far use as the burial-transit permit. 


24 a thot | ottended the deceosed fro oe a reed toep (‘te TAG L193 Fhat | lost sow the deceased 


olive an embey AMZ, WF... ond thot deoth occurred a7 2A M, from the couses and on the dote stated above. 
DDRESS (Street, city or town, state) 


the registrar priar to buriol, cremation, or remavo!, and in any event within 72 hours ofte; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


bo SewATur oe Crowusulle State Horta 
co 
ee ci 2 a Crownsville MA. 
82 2a. PUA GEM ATON: 2b. DATEAHEREOF 2c. NAME OF 1 La OR -MATORY 2d. LOCATION (City, town, or county) {State} 
BA 5 2=) 39-59 Arbutus Memorial Baltimore 
- CNAIMS, ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
AG a’ aw “802 Madison Avenue vate SEP 2 9 59 nthe Bt Kian 


ARYLAND § RTMENT OF HEALTH—BALTIMORE, 18 y > 
09881 CERTIFICATE OF DEATH ‘acta wll 894 


ce 
= ' a USURUBESIDYCE (Where deceased lived. 1f institutian: Residence befare admissian) 
\2 & b. COUNTY, “ 
MARYLAND: * 

Be Maryland Paltimore City 

Bao ETOWN (If avitside carporate limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If autside carparate fimits, write RURAL and give nearest tawn) 

oo give nearest tawn) any if 
> ; 4 7V ay “ 
3 NS l3yrs.9montha| #altimore at Sie 7 
2 Y d. NAME GF HOSPITAL (tf not in hospitol, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
a OR INSTITUTION ON A FARM? 
* Jrowms 884 VW. Fairmount Street. ves 2] No 
8 0/0 Middle lost 4. DATE Manth Doy Year 
= DECEASED | <3 O1 
7 (Type oF print John Henry Simms | dean 9 1219 59 
ry S. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [— 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost birthday) [Months] Days | Hours] Min. 
“4 Male Negro |wivowe Divorced [} 10/1 5/36 22 ys. 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if relired) a he 

Unknown > Maryland U.SAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Simms Clara Gumby 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no. oF unknown) {IF yes, give wor or dates of servic) + 
Unknown spi Records 


18. CAUSE OF DEATH [Enter anly ane cause per line far {a), (b), and (c).} 
PART 1. DEATH Mebiatecause o.__Acute Myocardial Infarct 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbi 


the registrar prior ta burial, cremation, or removal, ond in ony event within 72 hours aft 


Sa 3y DUE TO 
Conditions, if any, which __Epileptiform Convulsion 
gave rise ta immediate DUE TO 
cause (a), stating the under- = ai = i 
lying cause last. (c). Epilepsy Grand Mal Congenital | 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Mental Defective 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Parl II af item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) oe ee ee 


20c. TIME OF INJURY Manth, 
Hour a, m, 


p.m. 
21. | certify th ‘ a ton fae. 4 199. that | last saw the deceosed 


olive on_____ Py And oth accurred at_______. _M, from the causes and on the dote stoted abave. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


19, WAS AUTOPSY 
PERFORMED? 


yes] No 


20e. PLACE OF INJURY (Hame, farm, | 20f. (Cily ar tawn) (County) {Stote} 
factory, street, affice bldg., etc.) | 


Day, Year } 20d, INJURY OCCURRED 


MEDICAL CERTIFICATION. 


After this certificate hos been signed by the attending physicion and completely filled in by th 


e hospital or ottending physician. 


& 


ACTUAL 
SIGNATURE 


poge 3 shauld be detached far use as the burial-tronsit permit. 


TO HOSPITAL OR ATJENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. Poge 4 


Tis: | [iittte AAI O4 [11 #0 no._Crownsville State Hos 
Pn ce _Cromsville State Hospital Ma. 9/14/59 
: 
= . py} 79) Raion ea 3 ity, tawn, ar caunty) , (State) 

# ‘g f ie REGISTRAR’S SIGNATURE 

Is 98. Anibus & Henna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 g 85 
AEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 


2S 


2 6( B RAaXRy Reg. Dist. No. 
238 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admission) 
5 
im . 5 MARY! " ©. STATE Y Pf ip ». COUNTY 3 
a3 3 c. LENGTH OF STAY IN Ib ¢. CITY OR JOWR {IF outside corporate limits, write RURAL ond give nearest town} 
50.05 p 4 
ss Mepetd Pap ber! 
8 } d. NAME OF HOSPITAL OR [NSTITUZIQN (If nat in hospitol, give street address) . ST ® & RESIDENCE 
a x YX 4 , y j ' yes [] No, 
oS 
= 3. NAME OF ji a x 
3 DECEASED First J Middle i ie Ane thn det Month iat 
5 Bie aS LPL Ack AO) 6 Z 19 
i 


4s 
7. MARRIEO [X} NEVER MARRIED (_] jaxh TE OF e, 9. AGE pt taal TEAR] IF_UNDER 24 HRS. 
wooweotIe oso) KG 1905 | FF tomo [| 
M o worceo ) [V/ 7 oe _ yn. 
q 8 ign co ed CITIZEN OF WHAT pe 


, 2, and 3 ta the funeral director. 


ih form PM3. Page 5 may be retained far yaur files. 


‘OR: Page 3 shauld be used as a buriol-transit permit. File pages! and 2 with the registrar pricr 


LTLL4 o1AA Tee 
13. FATHER'S Pe sacee yy ERS MAIDEN, NAME 


$ 
EY 15. WAS DECEASED EVER IN U. . ARMED FORCES? [16. SOCIAL SECURITY NO. rene (2) 
oo {Yes, no, or unknown} OF yes, give wor oF dotes of vervics) 
A Ree ole a ey, Bad 
9 18. CAUSE OF DEATH [Enter only one cavie perAtne fer (0), (b), ond (c).] of poh. erwsen 
- PART |. DEATH WAS CAUSED BY: 4 oa 
E IMMEDIATE CAUSE (e} ao ES HE WZ Vaal Ln aol 
2 . 4 DUE TO 
Conditions, if ony, which rs 


gove rite 10 immediote 
(o}, acing the underlying 
couse jt. 


DUE TO 
a 


te shauld be executed within 24 haurs after death. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. was autorsy 
yes] NOY@ 


z 
9g 

es 

$ 

i | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 item 18.) 

Pa A aigeetoeneanh oC {Enter nature of injury in Port } or Port Il of ilem 18.) 

& | CAUSE OF DEATH. 

Ef 

& | 20c. TIME OF INJURY Month, Oay, Year — |20d. INJURY OCCURRED {20e. PLACE OF INJURY {Home, cus TOF. (City of town) (County) {State) 
8 Hour a.m, Whi Nol while factory, street, office bldg., etc.) | 

= pm. : cat work [Jt work H 


21. 1 certify tha 


death resulted 


writing the ward “pending 
hief Medical Examiner's Office alang 


the remains described abave, held an Autopsy [_], Inspectian $@ tnquiry Fj, and find that 
9 ost] Accident [], Suicide], Hamicide [], Undetermined cause []. 


M.p, CHIEF MEDICAL EXAMINER [[] DATE SIGNED 


ACTUAL 
sionaturk <) AXA A LeteeS 
7 e mf ( ASSISTANT MEDICAL EXAMINER [7] J 
EXAMINER'S (- FG 
NAME tlyeo} Eo hew PK y DEPUTY MEDICAL EXAMINERET bhp “f ¥ 
™ apiAL Tea Zo, DATE THEREOF Tae. AME OF inn ‘OR CREMATORY 7d, Py TION (City, town, oF ny) ‘Gigie) 


Ap 23-57 efits 


Ey, ange Z. SGU ment 2m. plcisteArs SONATURE 
VS. AISME(S) or 
5M 9/55 3159 Cnty, BT 


es 
Sas 
532% 
£tee 
=sz& 
zie: 
B26 
= 


TO DEPUTY MEDICAL EXAMINER: This certi 
G 
& 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
is Lal 
aay 09883 CERTIFICATE OF DEATH 


(9853 


- 
2% Reg. Dist. No. 
t3 
3 gir ui W ies oo 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8. A ». COUNTY 
3B. "Anne Arundel neat ai aryland Baltimore City 
Bs b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o RURAL ond give neorest town) 
R Crownsville 1_yr,1mo,Sdpys Baltimore im. 
i d. NAME OF HOSPITAL (if not in hospital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
S Crownsville State Hospita 1008 ves No 
§ 3. NAME OF First Middle tost 4. DATE Month Doy Year 
3 ype oF print) Mamie Cecilia Smith | oft 9 19 59 
S 5. SEX 6. COLOR OR RACE | 7. MARRIED DX] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. — 
= Oo lost birthday} Hours aun 
4 Female Negro widoweD [] divorced [] 23/9 6 ys. ‘ 
3 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
2y Sr = Maryland USA 
3° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Hall 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no. oF unknown) UF yes, give wor or dates of service) 
nknown Verte Hi 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 Nephrosclerosis 


Then please remove cor) 


DUE TO 
me Conditions, if ony, which Diabetes Mellitus 
3 gove rise to immediote 
3 couse (a), stoting the under. ( DUE TO 
= lying couse lost. (e. 
5 Pars Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)}19. WAS AUTOPSY 


PERFORMED? 


Left Hemiplegia - Chrénic Brain Syndrome, Cerebral & Generallived ‘oO 


20a, ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | e 
OR CONTRIBUTING L] CAUSE OF DEATH { c ree APtETTOeelerosixz 
(IF EITHER, NOTIFY MEDICAL EXAMINER} ea eS frees 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. 41. White Not while foctory, street, office bldg., etc.) } 
pm. - = 19 lot woele (hot work =f] -——- = y ee 
21. | cortify that | attended the deceased from.._.7/28.____._., 19.58, to..9/3_ -- 1.5 Ghat | last saw the deceased 
alive on____9> A ae Sha, 12.59. and that death occurred ot 1.25 30m, from the causes and on the date stated above. 
= ‘ ADORESS (Street, city or town, state) DATE SIGNED 
acral Yee WY Ki Lia, d, Crownsville State Hospital, Na9Z3 


PHYSICIAN'S 
NAME one M é Map} 


(ype) !_] Hi M. D 
ee 
Rn camy ib, DATp THEREOF 2c. ANE OS RY OR CREMATORY Zd_LOCATION (Gy, town, epeounty) ifrore 

LZ, A is G 7 VW ALG UK @ oA. pitt, YWAF' 


MEDICAL CERTIFICATION: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bes 
09841 CERTIFICATE OF DEATH «UV 860 


Reg. Dist. No. 


+£ 
83 1. PLACE OF DEATH 2 USUAL RESIDENIGE (Where deceosed lived. If institutions Rsifence batore odmision) =F 
32 Ges Be MARYLAND Lf b. COUNTY ‘a: C } 

By bATIY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAYIN 1b || c. ci (If ouhide corporate limits, write RURAL and give neares! town) 

$ a (y Land give igre y 3 3 

as CPPRE LA CF 104 


d. NAME OF HOSPIY if not in hospital, give street oddr 
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@. tS RESIDENCE 
ON 


OBINSTITUTION ° A FARM? 
s ALAA, ‘ 
= 3. NAME OF Fint ; Middle 
2 (type or rim BatdLin 
EX COLOR/OR RACE | 7. MARRIED 7 NEVER MARRIED oY 8, DATE OF BIRTH 


Min, 


Wr a4 Wha ia WIDOWED [7] Divorced [] ve -/76 ¢ 


Oot: 1 i ‘ind of work done 1 IND OF BUSINESS OR INDUSTRY /11. BI PLACE (Stote of foreign country) 
during mostof workin6-tite, even if retired) i ) 
AVIA LA 4 a 
13. FATHER'S NAME ea 14, MOFHER'S MAIDEN NAME S Z 
I VEZ bh f] R M11 { £7 


15. WAS ee 7 1. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17_JNFORMANT Address 
{Yes, no. oF untnown) Ut bef. ve wor oF dates of vervice} é o 
Bea Tat Opie Ed ; AIKHLEL 
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ter death. 
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£e$ Xd, DUE TO 
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Se Conditions, if ony, which 
s BES gove cise to immediate 
So) SISCE couse (a), stating the ynder. ( DUE TO 
“a é *= 2 lying couse lost. {o). 
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385° a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
BSeER 2 Tee oe PERFORMED? 
gases Pe] | vs OQ Not no 
see ¥ 
cape oes § © |200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t ar Part Il of item 18.) 
geee° & | OR CONTRIBUTING L] CAUSE OF DEATH 
qeees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Vsess S [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (State) 
= BL8s 6 Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
EsE7E = p.m. 9 fot work [} of work [J y Hl 
OE ses r 
Zeive 21. | certify that 1 
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2 = << 5 GIVE OR ae toe, 
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Steet / 
8a 

= ese fad OS G7. 

BSg° 70. psy CRE aay * DATE THEREOF NAME OF CEMET ai vii REMATORY 72d. ROCATION (City, town, or county) tote) 
5.5 9 city Sy Sup ; 

zon 3 Bb inf Ve (ZB 
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e 
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te j BET ios (Bexegel let CD BY wat ab. REGISTRAR'S SIGNATURE 
SANS (4 
15M ise ye pare OCT | oe Det A Gagne 
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eral directar, 


Pages 1 and 2 shauld be filed with 


hysicion and campletely filled in by th 
remdye carbon papers. 


ofter death. 


a 


|, and in any event will 1 elie 


Then p| 


igned by the attendin; 
ermit. 


: After this certificate has bee: 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 
page 3 shauld be detached far use as the burial-transit 


ie haspital ar attending physician. 


Pr 


may be retained 


TO FUNERAL DIRI 
the registrar priar ta burial, cremation, ar remaval. 


TO HOSPITAL OR 


09864 


ee ee eee Te Beret a ee 18 
22 
posss CERTIFICATE OF DEATH 


Reg. Dist. No. 


a. FOS Or OF DEATH % +. oes ewenct (Where deceased lived. If institutian: Residence before admission) 

a a. STA’ b. Cf 

Anne Arundel aes Maryland Bad timore v 

b. CITY OR TOWN (If outside corporote limits, write c. LENGTH, OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 

RURAL ond give nearest town) ears ‘ 
Crownsville 2mo. 26 days Catonsville ane 
d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) d. STREET ADDRESS: a. Is Heese 
+ . IN A 

CRERHEVENe State Hospital 181 Winter Avenue veeC) NOK] 
5. IE i i if 
3. Pysat 4 First Middle : Lost 4 ba Month Doy Year 

(Type or print) Edna Augusta Washington | beam i] 22.19 59 
S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. RON iiiaae IF UNDER 1 YEAR] IF UNDER 24 HRS. 

jest Dirtheoy) Months | Dx Mii 

Female Negro |woowoD vor |Decenber 11, 1905 | cy m| | om | ten] 


10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


wee SS | a Virginia U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes, 0. or unknown) UIE yes, give wor or dates of service) 2 
No | Unknow Hospital Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ” 
HAOEB RCAC SS a Cerebral Hemorrhage 
Le Uf DUE TO 
Canditions, if any, which tb) Hype#tensive Cardiovascular Disease with 
gove rise ta immediote 
couse (a), stoting the under. (| PUE TO Arteriosclerosis 


lying couse tost. () 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 
6 yes KX] nol) 
200. ACCIDENT WAS UNDERLYING []___[20b. DESCRIBE HOW INJURY OC! {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH Seeeem eons peters 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 
Se es 

G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
3 Hour o.deeeee x [While Nokwhile = Epctory, street, office, bldg, al { me eee ee ae, ee 
= p.m. ’ lot work [7] ot work 

21. | certify that | attended the deceased fram. 6 / Bh S. , AB_, to__9, ee. 1D3. that | last saw the deceased 

alive an___ 1_, and that death occurred at].0345M, fram the causes and an the date stated abave. 

ADDRESS (Street, city or town, stote) DATE SIGNED 
UAL 

SIGNATUR (Mn one wo, Crownsville State Hospital Md. _9/22/59_ 

PHYSICIAN’ i ot j . i+ 

FO GRCIAN's degara Heard Reiseman, M. D. Crownsville state Hospital,Md, 9/22/59 
‘Wo. BURIAL CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY. Wd. LOCATION (City, town, or county) (Stole) 

REMOVAL (Specify) ° 

o | Arbutus Memorial Park c land 

23. FUDLERST DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


ga &, if vate SEP 2 8 '59 Oban B Fossa 


i 


directar, 
ed with 


©: 


led in by thi 
Poges 1 and 2 shou 


Then please remove carbon papers. 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Poge 4 
After this certificate has been signed by the ottending physician ond completely 


¢ haspital or attending physician. 
page 3 should be detached far use as the burial-transit permit. 


may be retained 


TO HOSPITAL OR 
TO FUNERAL DIRE 


BE 
er 
Ria 
ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g 6: 
09842 CERTIFICATE OF DEATH antl ?862 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If inslitution: Residence before admission) 
ee ANNE ARUNDEL marviano |] ° SATE MARYLAND ». COUNTY ANNE ARUNDEL 
b, ory. OR TOWN (if os corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest lown) 
nd. give.negrest tawn 
ANNAPOLIS” 1 day ¥ EDGEWATER 
, d. NAME or peers (If nat in haspital, give street oddress) fd. STREET ADDRESS. e. See 
O63 |  ORINSHUTION ANNE ARUNDEL HOSPITAL CAPE LOCH HAVEN ee) 
NAME OF First Middle zy. F 4. DATE Month Day Year 
{Type or print) Merrell W. / DEATH GF ay 97 
S. SEX &. COLOR OR RACE |7. MARRIED IK] NEVER MARRIED [] [8 DATE OF BIRT %. a IF UNDER YEAR]IF UNDER 24 ARS. 
ost birthdoy 
MALE WHITE wiooweo [] pivorcto [] 5/19/90 69 ym. Ey te 
< 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) ie CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) U.S. G tt 
3 Tex Appraiser (Auto section) U.S. Gov't. DAYTON, OHIO U.S.A. 
? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
is I WILLIAM HENRY WHITTLESEY MARY RICHARDS 
ye WAS eee ED wae G.-$, a as a, es 16. SOCIAL SECURITY NO. INFORMANT Address 
eo, Cats i 
he alata leo Mrs, Sara B, Whittlesey, Cape Loch Haven 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] i TERY aE Between, 
PART I, DEATH WAS CAUSED BY: 7 { 
IMMEDIATE CAUSE Fe AS Crtdreer Seed i we a 
Ls / DUE TO : 
' ? 
Conditions, it any. which a GQrtercatttheretre, Cat's -Astuthay [At 
gave rise to immediate 5 
couse {o), stoting the under- ( OVE TO seid 


lying cause lost to xf. 
Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE4JH BUT NOT RELATEDO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While __ Not while 
jot work [] ot wark [7 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 


2e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
foctory, streel, office bldg., etc.) | 


MEDICAL CERTIFICATION 


/_si0sB,__., 197 that | last saw the deceased 
Biv an. Aiped 24 rise. va -., and that death occurred at /Ai/6 PM, fram the causes Gnd an the date stated abave. 


ADDRESS (Street, city or town, ie DATE SIGNED 
ACTUAL “ty \ 
signature__ ay Lee YP of Aes om. A POL) Ff COX AI 7T- ST G-a ZnS y 


PHYSICIAN'S 


NAME (Type) los ‘4 
ay DATE THEREOF 


10/2/59 


2c. NAME OF CEMETERY OR CREMATORY 


. ity. 
FT, LINCOLN MAUSOLEUM PRINCE GEO, COUNTY, MD. 
SEVER SPRING, MD. Ie Ey 


(Stote) 


the registror prior to buriol, crematian, or remaval, and in any event within 72 


24b, REGISTRAR'S SIGNATURE 
DATE 


y 4 


a 


urfol, egemotion, 


oge 4 should be 


‘ectoy 


S. 


ith the registror prior ™ 


If ony detay is necessory, pleose 
am 


in 24 hours ofter death. 
Item 18. Give Poges 1, 2, ond 3 to the funero! 


File 7 


writing the word “pending” in peneil i 
hief Medical Examiner's Office olong with form PM3. Poge 5 moy be_retoined for your fi 


‘OR: Poge 3 should be used os o burial-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi! 


—26 
bees 
228 8 
= S25 
e352 
Be 58 
“oO 

2 


Vs. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () S63 
POSRBEDICAL EXAMIN R’S CERTIEIC ATE OF DEATH 


eng Reg. Dist. No. 
4, PLACE ve DEATH 2. USUAL RESIDENCE (Where deceased Jived, If instilulion: Residence before iiss 
eRCee Nn . $T b. 
ANNE ARUNDEL marvano |] CSTE LG, sae! 
b. cin OR TOWN us outside corporate limits, write RURAL c. LENGTH OF STAY tN tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
‘end give nected town! - 


MEDICAL CERTIFICATION 


e. IS RESIDENCE 
ON A FARM? 


d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


Shore of Beechwood Park h8 Rhode Isla ves] No 
3. NAME OF First Middle 4. by 3 Month Day Year 
(Type oF print) BENJAMIN HOWARD WILLLAMB DEATH Sept. af 19 59 
5. SEX 6. COLOR OR RACE |7- MARRIED F&] NEVER MARRIED [_]| 8. DATE OF SIRTH 9. AGE tes IF UNDER 24 HRS. 
Male Colored |wivowif) oworceog) | 18 April 1933 26 yn. eats | Oors | Heung: 
"Goring mop gf etna Sree phate done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ayy Washington, -D.C. 


14, MOTHER'S MAIDEN NAME 
Benjamin Howard Williams Lamine Lue ,dams 


15. WAS DECEASED EVER tN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [17. INFORMANT \ 
ie Island Avenue 


[Yes, no, oF untnawnt {IF yen, give wor or doles of services 
es | 


13. FATHER'S NAME 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).) aes BETWEEN 
ran ASR, Drown 
Spice. DUE To 
Conditions, if any, which rs 


gove rise to Immediole coure 


{e), stoling the underlying( OVE TO 


couse fast. te} 
PART I, OTHER SIGNIFICANT Ra CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)]19. WAS AUTORSY 
yest no 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ilom 1B) 
sma feud ota 
Xe. TIME OF INJURY Month Day, Yeor  [20d. NIDRY OCODIRED, [30e, LACE OF MUURY Cae, form. {20 (Cily orto) (County) (Giote) 
ft Sn i aaa Ae dnne Arundel, 
21, I certify that | took charge of the remains described abave, held ar_Avtopsy (3. Inspectian [], Inquiry [_], and find that 
death resulted from;, Natural causes [7], Accident fx], Suicide [], Homicide [], Undetermined cause [(]. 
eee 
panatin Ove wa, CHIEF MEDICAL EXAMINER [1] : Dee ee 
ASSISTANT MEDICAL EXAMINER 9/8/59 
Nae tea) We Bradley King, Jrey MeDe —_ verury mevicat examiner 2] 
Te. aes Tay ip. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


9-11-1959 Arlington National Arlington, Va. 


123. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


‘ADDRESS 
Arlington . Phillips 1808 N.Monroe St. pare SEP 15 '59 fables tT 


.. 


hel 


Poges 1 and 2 sh 


ath. 


youd 


ion and completely filled in by # 


that the death certificote be executed within 24 haurs after death: Poge 4 


ires 


The law requ 


hed for use os the buriol-transit permit. Then please remave carbon popers. 


After this certificate has been signed by the atlending physic 


he hospital or ottending physicion. 
the registror prior to burial, cremotian, or remaval, ond in ony event within 72 hours 


poge 3 should b 


may be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
byt 
TO FUNERAL ore 


VS A15S (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09864 
N9ORG CERTIFICATE OF DEATH 


Reg. Dist. No. 


1 os % eda Baca (Where deceased lived. If institution: Residence before admission) 
ie 0. STA b. COUNTY, 
MARYLAND 
nne_Arunde 3 and Anne Arundel 
b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give ncorest town) 
RURAL ond give neorest town} 
yrs x n Burnie 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
| #70 n_Highway, N.W #7e2 Crain Hay... H.W. ves NOD} 
3. NAME OF First Middl 4. DATE ¥ 
DECEASED yy idle of Dey or 
Rr sare ACKSON WILLIS. beara Se pteuber 2 1959 
5. SEX %. COLOR OR. ar 7. 8. DATE OF BIRT! 9. AGE {In yeors RJIF UNDER 24 HRS 
MARRIEGR] NEVER MARRIED [7] he wide car oe 
Mi wiDoweD [} DivoRCED [} 89 eee 
10a, USUAL OCCUPATION [Give ma of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Stote or foreign lof 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Plumber Self- Employe Morehead City,N.C. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Agustus Willis Harriett Gutherie 
VS. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
1es, 0. oF unknown) (it yes, give wor or dates of Raa 
iL. 9 uy Mrs, Edna Willis, Same_As #2 ___ 
18. CAUSE OF DEATH (eae only one cous line for (0}, (b), ond (c}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: z 2 eer ng OA OP ROCIO 
IMMEDIATE CAUSE (0 genie eet te 4 phn = 
DUE TO 
Conditions, if any, which (b. 
DUE TO 


couse [0], stoting the under. 
lying couse lost. (c) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. ME 
yes] No mw 


200. ACCIDENT aay Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port (or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


}20c. TIME OF INJURY Month, 
Hour a. m. 


Pom, 
21. | certify that | attended the deceased from, Cr ae 19.2 7K? (R32 xf i sthat I last saw the deceased 


alive on__Z_ BIS APO ert and that death occurred at.__......-_.M, fram the causes and on the date stated above. 
ADDRESS eres city of town, state) DATE SIGNED 


ACTUAL 7) AP Aki tf, kliofd TO. a 9387 
manans Jos TAVE- 2b. (EA yacAl, 


gove rise to immediote | 


Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, is (City or town) (County) (Stote) 
While Not while foctory. street, office bldg.. etc.) 
» 


jot work [7] of work 


MEDICAL CERTIFICATION: 


720. BURIAL, eae 72b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stete) 
‘MOV: ty) 
Buriat” 126 sept.19 Rare oe 


240. REC'D 8Y eciTE Bb, REGISTRARS SIGNATURE” 
fi ioe At her Glen Burn f DATE gp 2 2 ‘59 Crd Be Foams 


all 


ge 4 
ith 


Pages 1 ond 2 shauld be 


pletely filled in by i&. 


i papers. 


ding physician ai 


es, 


: The law requires that the death certificate be executed within 24 haurs ofter death. Pa 
Then please remave car| 


: After this certificate has been signed by the att 


e hospital ar attending physician. 
the registrar prior to burial, cremotian, ar removal, and in any event within 72 haurs ofthr pat. 


poge 3 shauld be detached far use as the burial-transit permit. 


may be retained, 


TO HOSPITAL OR a PHYSICIAN: 
TO FUNERAL DI 


ZS 
z> 
2a 
a2 
Ss 


ral director, 


9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1Y a’ 
09897 CERTIFICATE OF DEATH vee on OD 


2. Bare (Where deceased lived. If institutian: Residence before admission) 
°. 


1, PLACE OF DEATH 
0. COUNTY 


Anne Arundel pelle 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


¢. CITY'OR TOWN (If outside corporate write RURAL ond give nearest town) 


RURAL ond giy rest town) r i 
Crownsvilte mo? §°9%3s Baltimore 
d. NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR WHSVLL i ON A FARM? 
Crownsville State Hospital 804 N. Calhoun Street Yes £] No (J 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED * OF <4 
{Type or print) Frank Wilson DEATH 9 25. .n19:,59. 
S. SEX 


Male 


6 COLOR OR RACE | 7. MARRIED [EJ NEVER MARRIED [] | 8. DATE OF SIRTH 
Negro wicowed (] oworceo | 5/30/1889 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost 70 Months | Doys Peal Mi 
yes. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) ees 
Unknown Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas T. Wilson Emma Watts 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Ves, 10, or unknown) | {IF ye, give wor or dates of service) 
Unknom | Unknown Hospital Records 
18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Bronchial Pneumonia ONGEL ERD Beare 
IMMEDIATE CAUSE (a) 3 days 
Ute 3X DUE To 
Condilions Wfeaniyn WHieh ANCVD(Arteriosclerotic,Hypertensive Cardio- | 5 years 
gave rise to immediate ( 5 
couse (0), stating the under- BETS vascular Disease 2 
lying cause last. {c) a 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Mfa) | 19. pee elas 
e 2 : 4 
S|_ Amputation of left leg, left hemiplegia ves] No 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
5 | OR CONTRIBUTING [) CAUSE OF DEATH pee ee ae 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town} (County) (State} 
5 Maer oases cece [While Not while foctary.streg!, office bldg. etc.) | = cm e  ee E 
= p.m. 9 ot work [] ot work 1 
21. | certify that | attended the deceased fram___8/20 Rie Me) (a , 12. ,that | last saw the deceased 
5 
, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


9/25/59 
"9/25/59 


MAREINS Hildegard Heard Reissman, M, D. rownsville State Hospital,} 


7a. BURIAL, CREMATION, | 226. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, _or county) (tote) 
REMOVAL (Specify) a ie = 

AMAA, Ae 234 Alten ot neal KL. 

23, FUNERAL DIREETOR'S SIGAATURE, ,__ SDDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR’ SIGNATURE 


Vy ats “ CF. fofn Baz 


Ye c AF 


ai OATESED 2.8 '59 Cibnn sb Kiam 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () ¥866 
09843 CERTIFICATE OF DEATH ze 4 


ss 
3 a Ls eae Y A a 1 ye DOMES ere (Where deceased lived. If institutian: Residence before admissian) 
= a. Ann: :" 9. $) b, COUNTY 
38 ale MARYLAND Maryland Ame Arundel 
ro) 3 b. CITY OR TOWN {if autside carporate limits, write | c. LENGTH OF STAY IN ‘Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o RURAL and give nearest fawn) F 
z Annapolis 12 days i Annapolis 
= d. NAME OF HOSPITAL {If not in haspital, give street address} d. STREET ADDRESS . IS RESIDENCE 
”. OR INSTITUTION , / ON A FARM? 
= Anne Arundel General Hospital 110 Clay st. yes) No 
5 3, NAME OF First Middle Lost 4. DATE Manth Doy Year 
3 {Type or print) Amie (ce L re e WIMBS beatH = September 28 ~—19 59 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
lgst birthday) |Manths] Days | Hours] Min. 
Female Negro wiooweo & —_oivorcto) |January 1, 1699 } yes. 


10a. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY 112. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) —_ eo 
Social worker 


13. FATHER’S NAME 


Ao A Hf doe? 


fam 
Ve oa RIN U. S. ARMED FORCES? 
fet, nay 


known) | UF yes, give wor or dates of service) 


11. BIRTHPLACE (State ar foreign country) 


Mississippi 
14. MOTHER'S MAIDEN NAME s 
kha. aay) dew Name vkiowA 
‘ ou 


Freee LI Bas bardcon “cere” 


japers. 


U.S. 


pared 


Then please remove c 


After this certificate has been signed by the attending physicion and campletely filled in by t 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter death. Page 4 


8 
vo 
s 
2 
e 
NS 
B 3 18. CAUSE OF DEATH [Enter anly ane cavse per line for (a), (b), and (c)-] INTERVAL BETWEEN 
= : . ONSET AND DEATH 
Fs PART |, DEATH WAS CAUSED BY: AAW oO 
< IMMEDIATE CAUSE (a) 
5 DUE FO 
a ceyaans weronny yy EO Aromas 
E mmedio 
ge cause (a), stating the under: ( PUETO — 
tS ee z tying cause last. (e) =— as fa 
See ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING AO DEATHEUT NOT RELATED TO THETERMINAL DISEASE CONDITION IVEN IN PART 1(o)|19. WAS AUTOPSY 
> 79 - 
$353 < YES BRO | Oo 
ago 6 
age § = ]200. ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II af item 18.) 
tS etane be |OR CONTRIBUTING LJ CAUSE OF DEATH 
eues & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
: 2 
= ys 0: OE OE a a a oo 
3565 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State} 
oS8a 6 Hour a. m. bey While Nat while factory, street, office bldg., etc.) ! 
= Z5E t wark [] at work ([] ( 
pecs = Bea betel 
a9 : 
= BE 21. | certify that | attended the deceased fram. Sept. 16, __ 19.59, to.___Sept, 27 199. ,that | last saw the deceased 
2 i 
oa s 3 alive an____ Se be 27... (co: Dae 5 death accurred ot 32:10AM, fram the causes and an the date stated abave. 
Bo fi ADORESS (Street, city ar tawn, state) DATE SIGNED 
32 
3 ACTUAL 
§ Rs SIGNATURE. LUZ ct ABAAA NK», _-_ 69 Franklin St., 9/28/59 __ 
forza j 
Pads | PHYSICIAN'S 
eget NAME (Type) Grosern C. Sheehan _...Annapolis, Maryland 
£ Fa “? 2s. BURIAL CREMATION, Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 8. LOCATION ‘ar caunty) See. oa 
Do z ; 
gees MorAl.| 9-28-59 Gabriel Cen ASC A donuLA —AieSKslbpl 
= 23. has DIRECTOR'S SIGNATUR: TEL . Qha. REC'D BY REGISTRAR/S) 24b. REGISTRAR’S SIGNATURE 
15 (4 2 Ai b : -/| Q ‘ 
sly Chas. &, HisKs WNA Peis + pare OT 1'99 | Anta 


_ MARYLAND STATE DEPARTMENT a. gps eal 18 


1 ye tem 22 FilmG2 CA OF 1G 
09844 CERTIFICATE OF DEATH neg. via, WI S67 
g. Dist. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
= a. b. COUNTY 
Anne_Arundel peda Virginia 
b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Annapolis 12 hours Alexandria i . 
= d. ne OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=a OR INSTITUTION : ‘ON A FARM? 
Ae Anne Arundel General Hospital 707 Four Mile Road ves C]_NO BY 
= 
. 5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
ae (Type or print) Charles William WOLF deatH ~September 20 1959 
‘3 5. SEX 6. COLOR OR RACE |7. MARRIED BX] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years R[IF UNDER 24 HRS. 


Hours Min. 


White wipowe [] pivorceo [] May 21,1901 a el 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (State ar foreign country) 
during most af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Che Restaurant Washington, D.C. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles W. Wolf Pauline King 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


“Tee tg ape, Tree" eee = Margaret D. Wolf 707 Four Mile Road, Alex. ,Va 


1B, CAUSE OF DEATH [Enter only one couse per line INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED. 


es ee ONSET AND DEATH 
IMMEDIATE CAUSE ‘ed JIVAA___. [ 


5 5/.0 DUETO. 4 u j , 
Conditions, ifiorly. «which ip srecers atl Corps 
ef 7) 


gove rise to immediote 


couse (a), stoting the under. ( OVE 10 © ' 


Then please remave carban p 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after di 


igned by the attending physician and ca: 


: ‘ Ap mst? 
g2 lying couse last. e] 4 Ag ApLe an ae “Gh. ; 
23 8 Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH a NOT RELAWFD TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|1. WAS AUTOPSY 
ga z ia? a P ED? 
= ia = | 20a. ACCIDENT WAS UNDERLYING []__}20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
ey & ]OR CONTRIBUTING LD) CAUSE OF DEATH 
eo & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While morrenie factory, street, affice bldg., etc.) | 
= p.m. 19 Jot wark [J at work a ' 


Yad? —, 19.) /that | last saw the deceased 


, fram the causes and an the date stated abave. 


hospital ar a 
After this cer! 


& ADDRESS (Street, city or town, stote) DATE SIGNED 
; Ae ee Oe. Gy 
SUR James R. Martin Apmapolie, Mae eee 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained 
TO FUNERAL DIRE 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Ne. AE _OF.CE! OR CR ATOR ‘22d. Loge) Boa! (Stote) 
REMQVAL (Specify) ne 4 CORY. 8 PY 34 2S ss 
“Burial” |sept, 25,1959 Ay/Vingt oy /Nayyonel/” its yoy, Virginia, 
'UNERAL DIRECTOR'S. NATURE, ‘Wb. ReSeTarS SIGNATURE 


519 “CuMRRAGTAD PUNEEAL Home, Ingte ou 6.s~ Alien hear | SER Te eg ee 
o 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


g 
= 
8 


) MARYLAND STATE DEPARTMENT OF, OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Sa 
[ea) 
lor) 
Oe 


Reg. Dist. No. 
ad 2. kee RESIDENGE {Where deceosed lived. If institution: Residence b 


Se 
83 
fy MARYLAND e / b. COUNTY 
of ttle . 2 z 
S6 ¢. LENGTH DF STAY iN Tb B €. CITY OR TOWN oe outside egrpodate limits, write RURAL and give nearest fown) 
q (hes i = 
= d. NAME OF oy 7 win hosght |, give stree} odgress) REET ae e. IS RESIDENCE 
“ QRANSTITUT NY A amy ON _A FARM? 
. 4 Lehi pligy VLC 1b GM BS | YS) NOD 
5 3. NAME OF i iddle/ : [4 gare onth Year 
3 {Type ar print) LAL as , A | DEATH s as 7 2 199) 
2 , REVER MARRIED [] | f DATE OF BIRTH SAC Rocmeeas IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e lost bighdoy) T Months) Doys | Hi Min. 
g Divorcen [] Land, A ca Nae ae be 
Be ¢ USUAL OCCUPATION (Give kind af work done] 10b. KIND )OF BUSINESS OR INDUSRY |11. BIRTHPLACE (Statd o country) 12. CITIZEN OF YYHAT COUNTRY? 
a! y 
3 Di ee rye : 


8 : : 
fh a : 14, MOTHER'S MAIDEN NAME, 
Oo of = 
3 pane | see 
o3 15. WAS DECEASEDAVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. a ‘Agdre; 
(War, ne. of unknown) {it yer, give wor or dolet of service) é 
ma 7 14) — = phe 
es (mes 
Ce a 
3 18. CAUSE OF DEATH [Enter only ane couse per fine for (0), (b). and {c).] INTER 
a PART 1. DEATH WAS CAUSED BY: 9 
§ IMMEDIATE CAUSE (0 4 [phe tet xn % 
e DUE TO 


thot the death certificate be executed within 24 haurs after death: Page 4 


itions, if any, which of 
$ gove rise ta immediate 
af cause (0). stating the under. ( DUETO a 
e lying couse last. og 
© pales Te? 
x Parr It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
So 
2 Yes [} NO 
© 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Part Il of item 18.) 
OR CONTRIBUTING D1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City oF town) (County) (State) 
Hour 9. m, While Not while fectory, street, office bldg., etc.) 
p.m, 19 Jot work [J of work [J H 


21. | certify that, attended the deceased from 6. //G______., 19.84, 10... LL: et_--., 19. FF thar | last saw the deceased 


alive an__ U fiat 5D “eh and thot death accurred at_________.M, fram the causes and e the date stayed abave. 
RESS (Street, city ar town, st 


| less DR MARRY Di y Delpes. 
JURIAL, Se) 2b. DATE pce ‘CREMATORY . town, oF een) AS te) 
Bagi lee Mire ag Chie 


ba RECO’ BY sf seg ‘2a4b. REGISTRAR'S SIGNATURE 
VS AIS (4) b %, lai Bie “SEP 15'S Oiled & Minne 


After this certificate has been signed by the attending physician and completely filled in by th 
MEDICAL CERTIFICATION, 


poge 3 should be detached far use as the burial-transit permit. 


haspital ar attending physician. 
the registrar priar ta burial, crematian, ar remaval, and in any event wi 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL Hee 


15M 10/87 Zs 


